MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF hak ercee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


e. N } &, wi eee OF DEATH 
s ; r 2 : 
a $ b 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: nce before edmission) 
sore @. COUNTY 8, STATE b. COUNTY 
5 Cecil 
5 ga _ Cee L : MARYLAND | Mar yland Cecil 
= > b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (it ihre ‘corporate limits, write RURAL and giva nearest st town) 
Stat write RURAL and give neerest town) 
“ s,2,a4 __ Elkton | § minutes|A/ —_ Elkton. Sor 
“= ¥ 2 1s) d. NAME OF HOSPITAL OR INSTITUTION it not in hospitel, give street eddress) y] d. STREET ADDRESS 1s bare, 
ae | ON A FARMi 
& Ds ¢punion Hospital ; i | 226 BE, Main Street. - LS gine 
2s NAME OF First Last | 4. DATE MEnth Dey oe 
ma ie peer oe OF 
oF prin 
ee [le Robert. _John _ ME PEATE» | -Dee 19 63 
og 3. SEX 6. COLOR OR RACE|7, mARRIED [JENEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors toma Os UNDER 247HRS._ 
ze Iaghder) Mons) Days [Hove a aa Min. 
abs | Mal. wipowep [| vivorceo[] | Nov, 1905 58 » yes. 
oO 2 10e. USUAL OCCUPATION (| | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aly E (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working i 
oi 
ve= \|Man, Elkton ‘Company Real_Estate|Cleveland, Ohio. aR k See 
4 Ha. RATHI FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 
a 
ra ee | __“May Plats p 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | {If yes givewerordetas of service) 


7 2= 07-0867) 


no. - 

18. CAUSE OF DEATH [€ [Enter only one @ couss-per line for fe), 18). ‘end (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: SET ARD OE 
IMMEDIATE CAUSE (0)_ cae ax | za, = 


Eldreda = (6 _Andrews, Elkton, Md. 


16 BA DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(0), steting the underlying ( OVETO 
cause last. {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle? 


19. WAS AUTOPSY 
PERFORMED? 


_| ves []_No Ry 


icate has been signed by ie attending 


director, page 3 should be detached for use as the burial-transit permit. Then p 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ot item 18.) 


20c. TIME OF INJURY Month, Dey, Yeor (City or town) (County) (Stete) 


Hour e.m, 


20d. INJURY OCCURRED 
While ‘Not While 
et work [_] et work 


200. PLACE OF INJURY (Home, ferm, 
foctory, stree!, office bldg., etc. 


MEDICAL CERTIFICATION 


19 
ospital) attended the di 


2, that (1) (we) last 


eased from.. = 
, from the causes and on the date stated above. 


21. 1 certify that (I) aA . 
ard thf death occurred Gu, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 
| or attending phy: 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aid jimeany jevent, within 72 hours after death. 


“ 22e. SI 22b. DATE 
qe Gaits mo, | PS Dg omecton CJ rvs, a4 of: 

‘s a2. PaVSICIARYS - a7 22d, ADDRESS Pa ef 

e : [ew ay V: DAus she eh RR ONG 7 PZ ee 

2 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 

° iS-6r| Burial | Calvary Cemetery Toledeg Sate 

bas 24 Teo DIRECTOR'S SIGNATURE aires ADDRESS 25a. REC'D BY 6 4 25b. REGISTRAR’S SIGNATURE 

“08.9 PIPPIN FUNERAL HOME Airis Elkton, Wie JAN 6 1064 Chonbig Yacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$28 _ CERTIFICATE OF DEATH 15319 


; 


Mrs. E. Fotiadis, Perryville, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for ja), (b), ond ed “INTERVAL BETWEEN. 


ONO AND DEATH 
marc aa “Ge Bp Sth pak. Cob observe flog. 


iL? st 


YAAA : 
Condifions, if any, which ace. aa res 32 _fAsce A ae MOC Le 7 =| DAH 


Seve rise to immediete cause 
{e), steting the underlying 
cause lest, (e) 


5 © ——_ — = 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmission) 
e 28 COUNTY @. STATE b, COUNTY 

5 gag #= MARYLAND _Marviand 2 tc ee 

2 =4u3 r corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL and give nesrest town) 

> ‘write RURAL and give neeres! town) 

~~ FOU 

SE ae ee Perrvville _ 28yrs, |X Perrvville os 
£ pte | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ [ & STREET ADDRESS ©. IS RESIDENCE 
E a /\ ON A FARM? 
> Ws —wetttkin Ave. Aikin Ave. __| ves] No 

3 i 5 3. NAME 0} First Middle Last 4, DATE Month Dey Yeer 

32 ah DECEASED OF 

+ ype or print) DEATH 

g gos ary By Dowland Bair «| Speck 73) —iaaee 
2 a ete “2 ee 

© $s = 5. SEX "16. COLOR OR RACE 7. MARRIED [—} NEVER MARRIED oO} 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 Hi 

S 223 last birthday} |Months| Deys | Hours | Min. 

. nee White | wibowe fr] DIVORCED [] | Dec. 23, 1875 88 yn. 

S So Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE: (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ 8S 

2 done during most of working life, even if reirad) | | 

: , Wife eon ----- | Pennsvivania |» WUsBeh s 
as 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
3 Samiel Dowland _ tee | Roseline Slicer _ a 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address 

£ (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

s 

= 

" 


The law requii 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph 


be detached for use as the burial-transit permit. Then please 


pt. of Health prior to burial, cremation, or removal, and jij 


Fe ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 1, DISEASE ‘CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
ee PERFORMED’ 
v 5 ves [] no [] 
Ge & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) ‘ . 
& & [OR CONTRIBUTING [1] CAUSE OF DEATH | 
Ma & | (lk EITHER, NOTIFY MEDICAL EXAMINER)| 
9 1 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) “GState) 
4 a Heer tern: While __Not While tectory, street, office bldg., etc.) | 
5 8 19 [et work [] at work [_] | ; 
a Z 
& O38 21, | certify that (I) (this “al dial the deceased from>. in, Ae a , 1953, that (1) (we) last 
RSO2 9 nro G.Buy and that deoth occurred [at ae MItrGR Ree esises andl enutho Aoieaslsalebave 
glee 2 (ee 22b. DATE 
y aa a ATTENDING, STAFF SIGNED 
wre ; mo, | PHYS. Ly Bitteron OO pws. 1 LLE. 
iz ° fe 22d, ADDRESS 
SWE ee | A. Richards or. aD Port Deposit, Maryla: 
oe 52 23a, BURIAL, CREMATION, | 23b. DATE THEREOF — ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oho Mpeval oy” 
otous Burial Jan 3,1%4\West Nottingham Cem. Colora, Marvland. 
* 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oe DIRECTORS SIGNATURE ‘ADDRESS 
LOL sw! th Ss Perryville ,Md. Loar AN 6 196 4 felorks 


ISM 7-62 


VR AIS aNY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {522}! 


Y i? 


HEALTH DEPT. |5: PLAGE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldenca before admission) 
Pa, sae a a. STATE b, COUNTY |. _ 
Bes Cecil MARYLAND New Jersey SOMERSET 
3 e bie b cry OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
eS lt Gi 
333 porns and give neerest town) Merchantville a 
s> oS = - — 
ry 8 5 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streel eddress) d. STREET ADDRESS . IS RESIDENCE 
Sas/ , ON A FARM? 
2 State Route 261 fxs ; . ves] NODY 
« 3. LEE oo oF = “| First 4. DATE Month ~ Day “‘Yoor 
w oF 
5 (Type or print) Donald A Bean DEATH 12 8 1963 
ra 5 -_ & coer OR RACE] 7, MARRIED A] NEVER MARRIED [~] | @ DATE OF BIRTH 9: GE tn Yours] FUNDERS TE UPRTER 24 
R- Months] Days | Hi Min, 
wioowen[]  vorceo[] | Ll3-1912 se P| ae | 


1a. USUAL OCCUPATION (Give kind of work 
fone during most of working lifo, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
Chemist: Chemical 
13. FATHER’S NAME 


Nom safe nfo f 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Nl. BIRTHPLACE (Stete or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 
Newberry Port Mass. USA 
14, MOTHER'S MAIDEN NAME 


es 
17, INFORMANT dyeeltennam . 


24 hours after death, If any ¢, 


in Item 18. Give Pages 1, 2, and 3 to the funt 


Office along with form PM3. Page 5 may be retaine: 


(Yes, gp, or unkown) | {Ifyasgive warordatasofservice) 
os | = : Carlton Jacobson Newark ,Delaware 
18, GAUBSE OF DEATH [Enter only one couse porline for (a), (b), end i] ~~SCS ‘i .- INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


burial-transit permit. File pages 1 and 2 with the State Depa 


|, cremation, or removal, and in any event 


o DUETO 
= Conditions, if eny, which (by. rs — Se , aA. 
gove rise to immediate cause 
{a), stating the underlying DUETO 
cause lest. td 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY. 
Se ee PERFORMED? 


YES id no [J 


208. EXTERNAL CAUSE WAS 
PRIMARY JQ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m, 
™ fy “9 at work 


21. I certify that | took charge of the remains described above, held an Autopsy fi Inspection LF 
death resulted from: Natural causes a Accident vas Suicide O. Homicide ia Undetermined manner | 
- CHIEF MEDICAL EXAMINER ip. 


ree seems 
4) = 

ACTUAL (c 2 ? 

pe vA eo: Fee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


te burial, 


7086 ESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pert Il of item 18.) 
ane Cras. 


, prior 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


factory, street, office bldg., atc.) : 


writing the word “pending” 


MEDICAL CERTIFICATION 


and in my opinion 


AL EXAMINER: This certificate should be executed wit! 


ted agent, 


jigna! 


fe tine <ertificate, 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


its desi 


Eee , DEPUTY MEDICAL EXAMINER [] 
ake pie NASI Russell S. Fisher, M.D Address (Street, city, town, or county) 1A-13-6 3 
wg s 22. BUR REMATION, 22b. DATETHEREOF | 22c. NAME O} 22d, LOCATION (City, town, or county) {Siete} 
oneoe Cae” |/4-/aeu ai Newb & M 

o he akhill e YDOrGs a 
x 22. FUNERAL DIRECTOR * ‘ADDRESS Cems ~~) 2a. REC'D BY ae 24b. REGISTRARS SIGNATURE 

; c telat 
wxewt PIPPIN FUNERAL HOME Ab, <7 Aun Elkton, aE 19 1993 gOConleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
sy AKG) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1532] 


“i3 Gee OF DEATH 2, USUAL RESIDENCE (Where deceesed livod, If institution: Residence before edmission) 
e. COUNTY 


4 1 
FOR STATE 
HEALTH DEPT. 


so 7 e. STATE b. COUNTY, 
Fees Cecil MARYLAND New Jersey SOM ERSET 
Pier b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Sse write RURAL end give neerest town) 
os 2 Eee eel 
egos Elkton le: : 
nt ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ga | ON A FARM? 
2eg2 ___State Route 281 = 128 St, James St, ves [] No BY’ 
>S! 3 NAME OF First Middle Last 4. DATE Month Dey Yoer 
(Type or print) Ele ano Pp, pe DEATH 1:2 8 193 


or ean. 
6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 


7, MARRIED J] NEvER MARRIED [_] 


and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bu 


3 lest bithdey) | Months| Deys | Hours | Min, 

a F W wipowep [_] bivorcep [_] 2 /' 5/1912 by 4 yrs. = “| vg a | . 

ae 10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 done during mos! of working life, even if retired) 

3 HOUSEWIFR S| G loucester, Mass USA 

> 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

2 Walter Peabody no info, 

iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT 

2 (en gpg town | Uyetsivewerordatschenee| "| a ton Jacobson “410 Cheltenham Rd, 

5 bel flee Ut Newark, Delaware 

be 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) . INTERVAL BETWEEN 

re PARTI, DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (e} Multiple Traumatic Injuries By 

Ss DUE TO 

5 Conditions, if eny, which (b) ee = a 

gove rise to fmmediete cause 

DUE TO 


(e), steting the underlying 
cause lest. a te 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfYEN IN PART t{a)| 19. er oRnerin 
See ie eee ORMED? 

5 YES No [J 

= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY Gy or CONTRIBUTING (J 

8] cause oMGEATH. PLANE Crash 

| 20e. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 209. {City or town) (County) (Stata) 

3 Hoye em. While __Not While fectory, street, office bldg., ate.) | j 

=|_ 8 p.m. ot work [J ot work Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy ra Inspection el: Inquiry Oo and in my opinion 


death resulted from: Natural causes [Es Accident iva Suicide [ ) Homicide ia} Undetermined manner 0 


CHIEF MEDICAL EXAMINER [J 
srenart Ohad” ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ SCaaastl aw M.D. sat 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S oO 


's designated agent, prior to burial, cremation, or removal, and in any event within 7: 


NAME Type) Russell S Fisher, MeBe Address (Street, city, town, oF county} Yee) TUDE G 2 


22d. LOCATION (City, town, or county) (Siete) 


22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 


“geben 7a Ke 63\ 9 
23. DIRECTOR DRESS, 
ee é Vache) flbbs. Did Ie 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


TO DEPUTY .. EXAMINER: This certificate should be executed within 24 hours after death. If an 
Health or it 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ow i of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15322 - 


1 nents DEATH 2, USUAL RESIDENCE (Where dacaesad livad, It Institution: Rasidanca bafore odiedipal 
a. Cl 


7 1 
FOR STATE 


HEALTH DEPT. 


ead ne” Dondor 


17, INFORMANT | 


Lester G, Bixler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


2 © a, STATE b. Cou 
bays Cecil Maryann || PENNSYLVANIA __ i, HU #1 
gs B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Il outside corporete limits, write RURAL and give neerast town) 
Z 8 5 write RURAL and giva nearest town) —_—__—_ f 
eS ae Elkton MIDDLETOWN df 
4 iy . NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straat address) od, STREET ADDRESS IS RESIDENCE 
@ > beat re fe Lr ion rae ON A FARM? 
ees _State Route 282 ; ____ 8 = ee i 
SESS '3, NAME OF Middle — : “Last AF . DATE “Month Day Ss Yaer 
eater DECEASED OF 
£2 int) 
Apes Cys super) Jame Ann _ Bixler | PF*™ 42 8 1963 
avin 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
>a Ee est bithday) [Months] Deys | Hours | Min. 
Peas W wioowep []__bivorceo [_] /20 28 ys 
ave I jGe. USUAL OCCUPATION (Give kind of work | 10b iN OF yy ISINESS-DR INDUSTRY [ fl. Bi po3 (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se dona during most of working life, avan if retirad) ra 
325 Lebannon, Penna 
3 dacs = 
4 : 7 ie j 4 
és 13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME a 
ga 
) 
3 
& 
2 
= 
5 


{Yes, no, or unkown) | (Ifyasgive werordatesofservica) 
Yes : Lester G. Bixler £6 
18, CAUSE OF DEATH [Enler only ona cause per line for (a), (b), and (c).] 2 ” > — INTERVAL EETWEEN 
Al 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ Multiple Traumatic Injuries = 
; DUE TO 
Conditions, if any, which (by 
gave rise to Immediete cause ra a - . . = — Sa = 
DUE TO 


(a), stating the underlying 
cause last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY i] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Pert | or Part ll of itam 1B.) 


Plane Crash 
20d. INJURY OCCURRED 


While Not Whila 
jet work at work §] 


20c. TIME OF INJURY Month, Dey, Yaar 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


lactory, straet, office bldg., ete.) | 


State Route 28] Elkton Cecil Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy {x} Inspection fe Inquiry ia! and in my opinion 


death resulted from: Natural causes (a Accident iba Suicide [“P Homicide oO Undetermined manner (| 
fe CHIEF MEDICAL EXAMINER [_] 
ACTUAL f £ 2 
Te CroEe rey want lf . ort wa map, SSSISTANT MEDICAL EXAMINER O DATE SIGNED 


+ DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Russell 5. Fisher, M.D. Address (Street, city, town, or county) 12/12/ 63 


Sd 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or of county) {State} 


REMOVAL (Spacity) 
Burial 12-14-63 


RAL DIREC FO! 


MEDICAL CERTIFICATION, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


Health or its designated agent, prior to burial, cremation, or removal, and in any even?’ wil 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pen: 


TO DEPUTY y 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


he retained by the hospital or attending physician. 


TO HOSPITAL ©: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
| ZL DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4892 CERTIFICATE OF DEATH 15323 


42000 


Sz & 
s 3 |. PLACE OF DEATH r- 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
Ss @. COUNTY Ol 
ne’ . STATE b. COUNTY 
eng are ’ ___ MARYLAND || 7 f. = CLCYL 
[2s b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neeras! to 
Bao writg RURAL and give nearest town) 7 
ee OLORA S7HES |_x LOLORA 
Ky x ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS eS pate 
aw ON A FAI 
3 | ves bp 
< 3. NAME oF First Middle les 4, DATE Month Day Year 
nN OF 
: Rover SCAM He. BiaekBuRW Se iem PES 24 whe 
3 eases, | 6. COLOR OR RACE/7, married Bayever MARRIED [] | &: DATE OF BIRTH ‘|. (ean: iF eee Vea iF UNDER LAS, 
Months ys Hi 5 
MALE WAITE | woowol]  ovorceoL] |FER, 5, 89 f fc tae | er | 3 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


eign country) 
dona during most of working life, evan if retired) | 


ARMEER te Shee ARM TS PERT DEPRES /T | MD 


NOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN fl, BLackpury SK REBECCA _ FERCU SAN 
ees La ds INS ee 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
jo 13-0379 STEPHEN BLACKBER 1 COLOR, MD 


18. CAUSE OF DEATH [Eniar only ona couse par lina for (a), (b), and (c).] [Baas ry 
PART I. DEATH WAS CAUSED BY: pn & e WZ + > 
IMMEDIATE CAUSE 1» LTE ES SO. 2 HO Xe 2 ele SS 1s Abeba |S hy do fCS' 
7 DUE TO. = same: +4 oO Fear Sew 
2 
Conditions, if any, a} ow cz ~ va Kee al AL leBue. is , 


gee rise to Immediata causa i 


fa), stating the undarlyiny PEO: Lf 
(a), stating the undarlying a Pies. Kes aa ; 


causa last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA UT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I{a)] 1% WAS Beer 
ae. a ier PERFO! D: 


20b. DESCRIBE HOW INJURY OCCURED. (Enter « natura of injury in Pert | or Part Il of item 18.) 


208. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour 


MEDICAL CERTIFICATION, 


19 


TOR: After this certificate has been signed by the attending physician and completely 
‘ould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


" if 19483., that (I) (we) last 


21. E certify that (I) (this 
saw the deceased alive o: 


(hid fe 


NED 
<9 a C M.D. SION toe lial] PS. oO Dye 
age PHYSICIAN'S 22d, ADDRESS 
eat NAME (Type) 
epg Te, BURIAL, CREMATION, | 236. 9) THEREOF | 23, NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION (Civ, town or ia (State) 

£ iu ya Speclf 
$9% | BERTAL 1A, yer ieal HARMew yy CHAPEL | Conowine-o , Gt/6, MO. 


25a. = 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


polseasbig ped gee 


24 FUNERAL SS SIGNATURE ADDRESS. 


ab pkK My Roel bitsy Ann Prd 


vr als (4) SS) 
15M 7-62 y 


DATE) ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
sEeae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 14 82 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Re @dmission) 
a, COUNTY a. STATE b COUNTY 
Caeid MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give neerest town) 
writa RURAL and giva nearest town) 
Bainbridge 7 Sept 1962 |x port Deposit 
d. NAME OF HOS ESE OR INSTITUTION (if not In hospitel, give stree! eddress) | d. STREET ADDRESS mn e Se 
| _ Station Hospital, USNIC — _218A1 Laffey Circle, Manor ligts ves [] NOX] 
\3. NAME OF “First ~ Middle ee, last 4 pana Month Year 
DECEASED 
(Type or print) Carey Manning Blalock, J: | DEATH December 8 19 63 
5. SEX 6. COLOR OR RACE) 7, marRieD [3X] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


5c ae 
yrs. 


e128" 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Hours | Min. 


wipowen{] _vivorceo[]| 3 February 1924 


1b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stata or foreign snot 
Ohio 
14, MOTHER'S MAIDEN NAME 


Lacey J. Middendorf 


17, INFORMANT Address 


Service Record 


Male Cau 
103. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


13. FATHER'S NAME 


Carey Manning Blalock, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) oven fioeptoervica) 
14 1076 


18, CAUSE OF Di I [Entar only ona cause pesdine for La}, (b), and <c) J ~~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, - infracrs Ae idles? D emee ‘AND DEATH 
IMMEDIATE CAUSE (0) Fr. C iz face. Shall wi te Letbeepeee sg! Mere as + enanacl 
4) DUE TO bar 

S/O X 

Conditions, if any, which (b) 
geve rise to Immediate cause 
(a), sleting the underlying 
cause last. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20a. EXTERNSA CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part It of itam 18.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. Head on aufomobi le collesion , ie side ra ¢ head Struc he ih. 


20c. TIME OF INJURY Month, Day, ro 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, term, 201, (City or lowal (County) iets) 
sow 12/2E/ £3 | While __Not While © factory, street, office bidg., ete.) | = 
19 tre: ‘ Ad 


at work at work 
é 
21.1 Batis han I took charge of the remains described above, held an teaey {el} Inspection foe ree {d-— and in my opinion 


Accident BA uicide F] (a) Homicide Eh Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
*. J EA (4S 
22¢. NAME OF CEMETERY C 


MEDICAL CERTIFICATION 


~~ 


death resulted from: Natural causes 


MD. 


is 
DEPUTY MEDICAL EXAMINER [p}— IDB 


#1 Lrcddrase (Steet, city, town, or county) 42.39 ny 66, Son ser Met Metron, 


OR CREMATORY 22d. LOCATION (City, Soret ‘or county] {Stete) 


RR ga ‘a ferorkes iT} so Jetorlig \ 
DATE 


h_of its designated agent, prior to burial, cremation, or removal, and in any event within 72 


EXAMINER’ 

NAME (Type) 7L/PAeds: 

. BURIAL, CREMATION, ome DATE THEREOF 
REMOVAL (Specify) 


Heal! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


ADDRESS. 


“__Perrvyille, Ma | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14834 _ CERTIFICATE OF DEATH i225 
Veen 3 
oe ae 


b, CITY OR TOWN [if outsida cospor | ¢. LENGTH OF STAY IN Tb 
write RURAL and give neerest 


ELKTO , | 144 OAKS ¥f 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


UW/EN HOS PITAL 


ms 


2, USUAL RESIDENCE (Where deceased nee befora edmission) 


“A MARKLA WO b. COUNTY CEC/L 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


FAL~ COLO PA 


d. STREET ADDRES: 


, If institution: Resic 


MARYLAND 


land 2 should 


ter death, 


1S RESIDENCE 
ON A FARM? 


id completely filled in by the funeral 


3 l 
a NAME OF First Middle Lest 4 DATE Month ‘Dey 
. (Type or print) Jol HY BOLE N | DEATH DEC 43 963 
= 5 SEX ~ [6 COLOR ORRACE|7, maRnieo [7] NEVER MARRIED [7] | ® DATE OF BIRTH 9. aoe FUNDER EAR] WF UNDER 24 HRS, 
st birlhdey) |"onths) Days | Ho 
MAL = WHITE wivoweD Bf oivorceo [] Jol ¥ 1S, 177. ik ee ae ea bale 


~ | 108, USUAL OCCUPATION \Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ts & Stete, or ms country) 12. CITIZEN OF WHAT COUNTRY? 
VA, USA, 


'\| done during most of working life, oven if retired) 
ig | FARM 


13. FATHER’S NAME an | 14. MOTHER'S MAIDEN NAME 


ae BOLEN 


jician ani 


in -ahy event, wi 


it. Then please remove carbon papers. ff 


uv 
& 15. WAS Petes ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 4 
g (Yes, o2) own) | (yesgivewerordetesofiervice), | DEWEY Be LE Ww NOTTIWG- Am FA, 
4 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), ie end (e).) INTERVAL BETWEEN 
gee. PART |. DEATH WAS CAUSED BY: Z staat. oii ap eee OHSS ANC 
Sed 2 IMMEDIATE CAUSE (a) ae 7 — 
38 j ’ DUE TO > a 
ie Conditions, if eny, which {b) VGC tre Cin Dor ales tee Aepqnk 


Ise to Immediete ceuse 
ing the underlying 
cause lest. ge « | 


The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending phys' 
tal 


3 
= 
= = 
ea 
& 
§ i] 
273s 
etc 
os —— 
| Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUTOPSY 
meSeea ¢ E : 
Betos a S o's Enis pe ABUSE 
2g5 32 = [20.. ACCIDENT WAS UNDERLYING []_) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& one & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Un * — a? — - — — 
oFs2s % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
z ge 3 etree While Not While _ | factory, street, office bldg., ete.) | 
ae 3% 2 19 et work [ ] at work | 
He £3 that (1) (we) last 
SRS o , from the causes and on the date slated above. 
3 ral 22b. ane 
id ATTENDING MED. STAFF SIGN 
+ £ mp, | PHYS. pirecTor [-] PHYS. [] 
q a pes l Fe, PHYS e 
4 53 NAME (Type) 
Ped ie ee SL RO Ree >: elise 
Cis Bee \ 238, BURIAL, CREMATION, a t) 7, $i NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town or county) (St 
ee. REMOVAL (Specify) 
foes S| “GORIAL Le | CALVERT , CFC 0, md. 
4 f rie (0) [24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR OES nosy R'S SI ja E 
15M 7-68" | oe DATE BEG & 3 19 


> 


MARYLAND S$ ATE DEPARTMENT OF OF 


iy 5 Or igei 18 


MARYLAND: 


. ] # s em 6Fi1lmG 
e" 4 148235 CERTIFICATE OF DEATH Pe ee 
¥ oy Are Crear If institution: Residence before admission) A 


b. CITY OR TOWN [If outside DLs ye write | ¢, LENGTH OF STAY IN Ib 


RAL ond giye neorest to 


id be filed with 


eis pore a (Where deceosed lived. 


dr 


c. CITY OR TOWN (If outside corpor 


b. COUNTY 


fearest town) 


write RURAL ond sige 


6. COLOR OR RACE |7. MARRIED [Z-MEVER MARRIED [1] 
[i al (a ae wioowed [) DIVORCED [J 


A ANP) Bi iat 
> d. NAME OF HOSPITAL {If not in Bas. give Z_ Med pt d. STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION, { ON A FARM? 

i yes F-No [] 
3 3. NAME OF Fi Middl 4 
‘g BeCeRSeD inst iddle hk lost DATE Month Day Yeor 
‘ft (ype or print) eT? 2M IPA LA CLE (2. |_ DEATH 19 C3 
2 5, SEX @,QATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


LELE 


Z reat 
yes. 


Min. 


10a. USUAL OCCUPATION (Give kind of work dont 


Bil ial OF BUSINESS al INDUSTRY) 11. BIRTHPLACE Md or foreign Lae 


12. CITIZEN OF WHAT COUNTRY? 


USA 


es 


] Vinge luring most re a life, = 


lad | olltd: Ss MAIDEN VL. 


fia? FATHER’ s 
15. WAS. im IN U.S. Klaus FORCES? }16. Bo Ye 


URITY NO. 
(Yes. no. ' a | (Uf yes, give wor or dates of service) 


ae 


Mogens 
vchelle A) DL Not Fost Fog, 


Address 


18. CAUSE OF DEATH [Enter only one couse Faye Zs for He (b), oni je We 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


het le DEATH 


Then please remave carbon popers. 


Sie CAUSE (0) 
Fab. 


Conditions, if ony, Mo 


DUE TO 
DUE 3 ies 


{ch 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. 


ben aen 


aes 


Part [l. OTHER SIGNIFICANT CONDITIONS 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


WW. hide) AUTOPSY 


fter this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar prior ta buriol, crematian, or remavol, and in any event within 72 haurs ofter death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


€ 
ry 
a 
g23 
£35 3 
Zoos Oo 2 RFORMED? 
£33 agin yes] no] 
203 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
222 & |OR CONTRIBUTING L] CAUSE OF DEATH 
Bef & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3a G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5° S Hegre “oS Ee ‘Batis foctory, street, office bldg., etc.) ! 
aed = pom. 19 Jot work [] of work i 
= J < 
Ey ES 21. | certify that | attended the deceased fram.___. smi e 9.5% to__J 2. Mi ef 194° 3that (last saw the deceased 
£29 
ep <a alive an______. J RUbIES eae 19_43 | and that dedth accurred ot_J__ =_M, fram the causes and an the date stated abave. 
a £4 eB A ADDRESS (Sl:ee!, city oF town, stote) DATE ig he 
BQ ACTUAL : She Rani 
pes SIGNATURE MIO: 2. See ee PIPE IS 
a2 { - S 
S13 PHYSICIAN'S ~ Ly 
og2 NAME (Type) Ye. / OY)eY Srmp \ panaicn Svat pene Ss hl 
etn 
23 20, BURIAL, CREMATION, | 225. DATE GT) NAME OF CEMETERY en Che 
>> 3 gary we ify) , 7 Cem 12, / AIG O On Che ove 
Eee Bl 2 : le 
= q Li FUNERAL DIRECTOR'S SIGNA’ LL, 2ha, REC'D BY OMe ‘2b. REGISTRAR'S SIGNATURE 
ANS (4) ¢d / ( 
15M 9/58 WERAYT Fone gnc Fohud we D5 WIR 5 Get ee 
Pen aos G 7 


% 


a EXAMINER: This certificate should be executed within 24 hours after death. If any del. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 &&2 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH « , 7h 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If institution: ae ee ‘edinisslon) 
5 e. i, 
ee sl as ik es a STATEN ew Jersey b, COUNTY ATL mi A 
iets b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporete limits, write RURAL and giva nasrast town) 
$ i} RY = 
Ss, K_- write RURAL and give nearest town) Atlantic City 
eZore Pkt r= Lenk 7 
~ ee —— - - oo 
®: & iz ) d. NAME OF HOSPITAL OR NO TUTION {if not in hospitel, giva streat address) d, STREET ADDRESS RESIDENCE 
aS / D ON A FAI 
Bo ek’ 8 43 South Congress Avenue ves L] No 
2£o3s8 ————ee Route 2 L. —_ . =e ee 2 eee =i 
2 oF as a Ree RS ‘irst Middle Last 4, DATE Month Day Yaar 
Woe an OP 
E23 {Type or print) ESRAEL BRODER DEATH 12 08 19 63 
oo 2 — ™ =. 2: 
gfe 5. SEX 6. COLOR OR RACE|7, maRRiED [ {NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe MALE WY oo acer el 4102, 1882 lest birthday) Months) Deys | Hours | Min. 
Bene wiowen [-] __pivorceo [7] | APT" 5) 81 | | 
a ey : = Is USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY?) 
S38 dne during most of working life, avan if retired) i 
32 Retired | MéRCH4yT~ __ Russia » USA 
és 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
iS no Info. no info 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = 
3 (Yes, no, of unkown) | (Hyesgivawarerdetesofservice) 
E hie es = : Daniel T. Broder Philadelphia, Penna, 
2 18. CAUSE OF DEATH [Enter only one cau: in for (e), (b), end (c).) 5 ee a eS OF fags BETWEEN 
s PART I. DEATH WAS CAUSED BY poueNUEnn 
IMMEDIATE CAUSE (2) ‘ Multiple Traumatic Injuries :-* 5 


(x DUE TO 
Conditions, if eny, which co) 
gove rise to immediate ceuse 

(e), stating tha underlying ( OVETO 
cause: lest. te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Se eee PERFORMED? 

= 

< YES ai No [i] 

© 20a. EXTPRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) , 

af | PRIMARWE] or CONTRIBUTING [1 

© | CAUSE OF DEATH. Plane crash 

a ss 2. 2 = = es = 

S| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (Coun (Stata) 

g While __No! White © factory, streat, office Bee ate.) | , 

2/8: at work] atwork [| State Roue 28] ; Elkton Cecil Marylans 


21. 1 certify that | took charge of;the remains described above, held an Autopsy Ea Inspection [rat Inquiry [a and in my opinion 
death resulted from: Natural causes oO Accident fl. Suicide Oo Homicide full Undetermined manner oO 


CHIEF MEDICAL EXAMINERY] ] 
elena Shear) 7 a Cla ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S RUSSEL LS . FL SHER M D . DEPUTY MEDICAL EXAMINER oO 


NAME (Type) Address (Street, city, town, of county) 


please execute the certificate, writing the word “pending” in pen: 


h_ of its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | a 


TO DEPUTY Mer 


= As BURIAL, CREMATION,] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siate) 
$ REMOVAL (Spacity) P Pa 
& burial |:12/17/6: Har Nebo Cemetery Phila, 2 


wy), 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


d oar DEC 1 Q Sle bg Near. 
U 


<4 MARYLAND STATE DEPARTMENT OF HEALTH 
Rt = i Lyre of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= FOR STATE ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15328 


WEALTH DEPT. |3- etxce or pears 2, USUAL RESIDENCE (Whare daceosed lived, If institution; Residence before e dmisslon) 
COUNTY a @. STATE b. COUNTY 
Cecil MARYLAND New_Jersy \ 
b, CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside sorporete limits, write RURAL and give nearest town) 
write RURAL end give naarast town) ediackag 
Elkton, Medford Lakes LIA 
, TK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d. STREET ADDRESS mF e IS RESIDENCE 
ON A FARM? 


State Route 287 = 23. _Navaj “ail 7 ves [1] NO Bt 
First Middle i r Dey 


ecessary, 
ctor. Pag: 


is ni 


Ss 


3. NAME OF 
DECEASED 
ten | eee. Ce. Brown : 08 1963 
3. SEX 6. COLOR OR RACE|7, ARRIED KC] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fest birthday) ["MMontha| Days | Hours | Min. 


Female White | wow] _ vivorceo [] 2/4/1905 58 om. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


__ Housewife at_home New York USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


no_infoe Helene no 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglvewarordatesofservice) 


No am rown sening, N. a = 
|| 18. CAUSE OF DEATH [Enier only one couse perlina for le), Ib) end us 1 De ‘iB s—Os RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, " be ONSET AND DEATH 
"IMMEDIATE CAUSE (a) Multiple Extreme S¢yeye/ Injuries 


G&! vs DUE TO 


Yaar 


t within 72 hours after death. 


8 
“4 
5 
° 
~ 
2 
a 

3 
5.6 

~~ 

cea 

28 

O23 
Oe 

No 

a 
3a 
a . 

ag 
a= 
>a 

GE 

of 

<= 
| eS 

Ss 
a 
c 

Ss 
3 
2 
8 

ro} 


-transit permit. File pages 1 and 2 with the State Department of 


Conditions, any, which b) 
gave rise to immediate cause 

{2}, stoting the underlying (” DUETO 
eause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
PERFORMED? 


200, EX IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Port Il of item 1B.) 
PRIMARY. or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20. {Clty or town) (County) (State) 
Hour a.m. While Not Whil foctory, street, office bidg., atc, 


work 1 ‘land 
21. I certify that | took charge of Ihe remains described above, held an Autopsy Insper and in my opinion 
death resulied from: Natural causes o Accident 1. Suicide (ar Homicide oOo Undetermined manner 0 


CHIEF MEDICAL EXAMINER 
ACTUAL Ls i 
Maxinriame, (usar AAs AL, p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMI 
EXAMINER’S Oe o 


NAME (Type) Russell §. Fisher M.D, Address (Strest, elty, town, of county) 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 


REMOVAL (Specify) 
2—1 8-63 em 


ADDRES! 4a. REC'D BY REGI: 7 REGISTRAR’S 


HOME We ated > Dor Elton! Ma VEC 19 


writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
gent, prior to burial, cremation, or removal, and in any 
MEDICAL CERTIFICATION 


~ 


~~ 
if 


please execute the Chriificate, 


TO DEPUTY 
Health or its designated a: 


23. FUNERAL DIRECTOR 


G 


5 2 
. 2 83 
a co 
5 
w = 
o 
o£ 
2 > e, 
Seis 
en 
£78 
O's 
& u/ 
£2 
as 
Sud 
25 
Doe 
aa 
ers 
Sse 
2es 
Sos 
fos 
> 
\ 
g. 


. Then pl 


to burial, cremation, or removal, a 


The law requires that the death certificate be executed 


jor 


led with the State Dept, of Health pri 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit perm 


be fi 


TO a, PHYSICIAN: 


VR AIS (4) 
20M 5-63 


22e, SIGNATUR 226. DATE 
ATTENDING. STAFF SIGNED 
mp. | PHYS. Ee Becror 07 Pays. 
P . 22d. ADDRESS z 
i NAME (Type) 
Ny 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (civ, town or county) (State) 
ss) | REMOVAL (Specify) é 5 
ve 3 12/26/63 | Friends Calvert Md. 
ij] 24 ee DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae TTR a ee ; folucr ple 
Table ufox —— 2 6-3 0408 ylang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14828 CERTIFICATE OF DEATH 153 24 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 


“ : Cecil ‘ MARYLAND ee rla 7 j 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limils, wrile RURAL end give nearest town) 
write RURAL and give neerest town) | 
____ Elkton Lifetime a. es ee 
“|” 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 15, RESIDENCE 
J ON A FARM? 
swarbpion Hospital ate 315 Hermitage Dr, we hogy 
3. NAME OF Middle Last 4. DATE Month Yeer 
DECEASED OF 
(Type or print) R B DEATH 19 
5. SEX \6 Char Ak 7. MARRIED [NEVER MARRIED [] | 8» DATE OF BIRTH” 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 
lest birthdey) | Months) Days | Hours | Min. 
M. Ww wipowen [_] pivorcep [_] 29/18 rr. 
10e. USUAL OCCUPATION (Give kind of work 


done during most of working 


4b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
ven if retired) ae 23 


IStore & Service Cecil County Marylan 


14. MOTHER’S MAIDEN NAME 
Randall A. Brown i: Susan Foltz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
22 ~2h—-B47 


_Mrs Olive V, Brown Elkton ,Mary 


i: CITIZEN OF WHAT COUNTRY? 


a rice eo 


13. FATHER’S NAME 


Address 


18. CAUSE OF DEATH [Enter only one cause per Ii z INTERVA 
PART I, DEATH WAS CAUSED BY: OSA 
IMMEDIATE CAUSE (ce) r < - a ee 
f DUETO . ‘ 
fons, if ony, which rt) lLirctirrnolirgly Fc Oe a paisa == 
geve rise to immediete cause 1 ; "i sili 32 s 
(a), steting the underlying (~ OUETO 
cause lest. (e) Mer tori u 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTOPSY 
fy le 
$ Yes [] No [Z]_| 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | On CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= fret a 
aS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stale) 
s Hourt ein: While Not While fectory, street, office bldg., ete.) | 
2 at 19 at work [—] at work 1 
21. I certify that {I) (this hospital) attended the deceased from........... LG. Os vy 19.0.2, that (1) (we) last 


by Wee tert J Tan Gis and that death occurred at, ae a from the causes and on the date stated above. 


saw the deceased alive on.. 


- 24 hours after 


a ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th: 


TO HOSPITAL 


The law requires that the death certificate be executed wy 


s. Pages 1 and / 


-Pa 


it permit. Then please remove carb 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
20M S-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sud CERTIFICATE OF DEATH 15230 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If insiijullon: Residance before admission) 
a, COUNTY o. STATE b. COUNTY 3 
i __aryvtanp || — Maryla nd _ Cecia Peer. be, 
par OR TOWN it euside eran iets, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearos! town) 
Faiinesone 
=, Gite ue 6 wks J / Elkton, _ 
y : ghesaeaakes inet HON {if not in hospital, give sireet address) d. STREET ADDRESS, ~~) @. 15 RESIDENCE 
J ; ON A FARM? 
forgan Nursing Home tag : eee ce nome a = ey 
. NAME OF First Middle Last Month Day Year 
DECEASED, 
lypa or print} a oe i 
= — Gertrude ee. own E 1B. 
2 SEX » COLOR OR RACE|7, qaRRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 
as} birthday) [Months] Days | Hours | Min. 
winowes{] vivorceo | 4/7 3/1897 “7 yrs, 


Ws. USUAL OCCUPATION (Giva kind of 
done during most of working life, 
Sales Lady 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Dy Syibuat 


Vi, BIRTHPLACE (County & Stata, or foreign country) 


Delaware 
14, MOTHER'S MAIDEN NAME 


George Ty, Laird. Agnes Powell 


8. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgiva waror dates ofsarvice) 2 3 
+RF Fao seat [DT 3h Kenneth Brown 913 Bridge St.Elcton Mas 
PART I. DEATH WAS CAUSED By; ; 4 ONSET ‘AND DE@ta 
7 |. IMMEDIATE CAUSE (a)_™ ¢@ trchra/ acter - thrimh 3) 3 i |B te = 


18. CAUSE OF DEATH [Enter only ona causa par line for (8 
DUE TO 


Conditions, if any, which (o)_/, 
gave risa to immediate causa 

(a), stating tha underlying ( PUETO 
causa last. (e) 


ey | 10b. KIND OF BUSINESS OR INDUSTRY. 


aven if reti 
_Newberry Store _ 


ettpsive Cardievascuby drstast ate Rae 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| LAS ABIOES 

3 3 : 

s Dishefeo metas mild es) [EN SNOAIER: 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

5 Hevroeia While __ Not Whila factory, straet, office bldg., etc.) ; 

3 ee ” at work [] at work [] t 


21. I certify that {I) (@his-hespital) attended the deceased from ah ELLE cory Wend that (I) Gre) last 
saw the deceased alive on... AS 5 19G.2.., and that death occurred Be eM, from the causes and on the date stated above. 
228. URE 22b. DATE 


22. ghee 
wee: bebo 5 aii a ed) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF hese NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Le 2a /. 


SIGNED 


ATTENDING STAFF 
mop, | PHYS. 0 pays. ~eyag Bi ge 


22d, ADDRESS 


23d. LOCATION cay, town or a (State) 
Elkton Md. 


Pai ae Sty Park 
pie anor 25a, "DEC om ie 25Sb. aa I 'S SIGNATURE 
a Elkton, Nd 483 [Me vbg Qeed 2. 


Burial 
24 Pigg fg peed WGNATURE 


MA La che Low fue: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Toa 
FOR STATE 14840 MEDICAL EXAMINER'S CERTIFICATE OF DEATH lodgdi 
HEALTH DEPT. | Been DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
% i MARYLAND gu Maryland * COUNTY Cecil 


jector. Page 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL end glve neerest town) 
write RURAL end give nearest town) 
n. Rural - Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , STREET ADDRESS @. IS RESIDENCE 
a) 6. > ‘ON A FARM? 
A 
& Union Hospital = __R.D. 3 —_ ves {] NOE] 
B 3. NAME OF First * Middle 7 Last 4, DATE Month Dey Yeer i 
e DECERSHD: OF 
5 'ype or prin! DEATH 
8 JOSEPH YEWELL BROWN December__1 9 8 
Fa 5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoars |IF UNDERT YEAR] iF UNDER 24 HRS, 
NS M 8 last bithdey) [Months] Deys | Hous | M 
c Colored | woown pvorcep[]| May 8, 1895 68 yn. 
= Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ecuntry) 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working life, even if retired) 


Laborer 
|. FATHER’S NAME 


U.S.A. 


Cedar Hill, Md. 


14. MOTHER'S MAIDEN NAME 


Mary-? 
7, INFORMANT Address 


John W. Brown-E 


Amos Webster 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
Unknown 


16, CAUSE OF DEATH [inter only one eause per lino for (e), 1b). end (e).) 


1g with form PM3. Page 5 may be retained ter your files, 


-transit permit. File pages 1 and 2 with the State Depa 


's designated agent, prior to burial, cremation, or removal, and in any 
[es] 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer, 


: rat Or SAE Tatracarsbral_ hemorrhage 
g TEIDX puto hypertensive and arteriosclerotic ¢ 

ta} Conditions, if eny, which {b) __ disease _ aN 

a gove rte to immediate cause 

$ {e}, steting the underlying DUETO 

= cause lest, (0). 

8 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delagais necessary, 


ao 
a 
& 
Q 
3 
oR 3 ra 
& 
Bas 5 ves [] No [Rj 
2 35 i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nelure of injury in Pert | or Pert Il of itom 18,) 
2 22 S| PRIMARY [1] or CONTRIBUTING [] 
De = & | CAUSE OF DEATH. 
zzo | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grote) 
eS é a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
ol a Z ins ” jet work [_] ot work 1 
S20 21. I certify that | took charge of the remains described above, held an Autopsy ima} Inspection fx) Inquiry im and in my opinion 
= 538 death resulted from: Natural causes PK], Accident []. Suicide []. Homicide [_],  Undefermined manner [_] 
a ° 38 IEF MEDICAL EXAMINER cox oe 
2 
gH | | aoe  K Teh Se eat 
33 aT ORE ene SAG tna ee DATE SIGNED 
e 8 3 FA ml eeaene DEPUTY MEDICAL EXAMINER [_] 12/16/63 
nos i NAME (Ive) Peter W, Rieckert, M.D. Address (Street, city, town, or county) “3 
i] g 35 = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or eounty) (Siete) 
age 3 REMOVAL (Specify) 
7.5 
gaxo Burial 12/18/63 Griffith Cem. 


DIRECTOR ADDRESS: 


Corte Bee 909 Poplar St. 


Gl 


24a. ee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ore S19 iach (hinrbog Veeder. 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ~— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oy 4 » 
FOR STATE 14847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15302 
HEALTH DEPT. |7- Peace or penta : : 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residenca before £ 

Sah Be SOUNTY, il a. STATE b. COUNTY 

gee = ___ MARYLAND : New Jersey —— 

g°E y b. CITY OR TOWN (if oulsida corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 

$5. write RURAL end give neerest town) 

o2o3 Elkton Medford takes _p2 

@: oe d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streel eddress) “d. STREET ADDRESS @. 1S RESIDENCE 

Wee os ON A FA 
Byes yas ___ State Rovte 261 : | a : 23 Navajo Trail hee No 
Ze Sa TAME OF iG. Middle ~ ~ Last 4. DATE “Month Day —‘Yeer 
ogy DECEASED OF 
£ ae 3 (Type or print) Samuel Denbigh Brown DEATH 12 8 3963 
ed S. SEX 6. COLOR OR RACE RRIED 8B. DATE_OF BIRTH = 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 REN 7. MA TX] Never marRieD [] last buiheey) 

Months] Di # Min, 

Beae M W wipowep [_] __bivorceo [“] 12/88/8984 ae ze [eee my lbs | ‘ 
aR 10a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
S38 ~. | done during most of working lifa, aven if retired) 


tant USA 


13. FATHER’S NAME 


Fine Book Mfg. Newark, Hew Jersey 


14. MOTHER'S MAIDEN NAME 


W. “romans tan —no_inf. Mase Navajo Trail — 


te WAS enon re OS: ARMED FORCES? 16. SOCIAL SECURITY NO. 
HS" BSN LTS TS """|_076-09-8181 Samuel D. Brown Medford Lakes, N.J. 
7 CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) <7 a” naa ME REVAL SERED 


ONSET AND DEATH 
P, DEATH W. USED BY; Mu’ l ti Pp. l ‘raumat n wri 
ane IMMEDIATE CAUSE fe) a bd f ic I Ju 6S 2 


3 DUE TO 
Conditions, if any, which (oh be. E : 
geve rise to Immediale cause r r ; 
(2), stating the underlying ( OUETO 

cause lest. te), 


S FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS \S AUTOPSY 
ws 1s Yes no [] 
8 = Teed ees o 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 

NS G | CAUSE OF DEATH. Plane Crash 

i 3 20c. TIME OF INJURY Month, Dey, Yeor oe BEY eccm 200. PLACE OF Re Panes ae 208. (City ortown) (County) (State) 
2 atten T'S et'tK|_ state Route 261 | Elkton Cecil Land 


21. I certify that | took charge of the remains described above, held an Autopsy [X}. Inspection im} Inquiry im} and in my opinion 


death resulted from: Natural causes [et Accident be Suicide [ | Homicide fe Undetermined manner | 


CHIEF MEDICAL EXAMINER [7] 

ACTUAL - 4 

Miewerake—¥ he Fis BMC _,, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME (yo) Russell S. Fisher, M.D. Address (Sireet, city, town, or county) 12/12/ 63 


22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 


its designated agent, prior to burial, cremation, or removal, 


22d. LOCATION (City, lown, oreounty) —~—~—~—*(Stete) 


cg ModE 19 1963. "Jolovta Quege 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


TO DEPUTY ex: EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


T 
Health or ii 


ADDRES. 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enior only one cause per tine for {e), (b), end {e).] 
PART, DEATH Wooate caver) Multiple Traumatic Injuries 


burial-transit permit. File pages 1 a 


DUE TO 
Conditions, if any, which (b) 2 se, 
gave rise fo immadiate cause 
4 DUE TO 


{a}, stoting the underlying 
cause last. (ch 


SF ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y! 
1 aA , 33 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH vor) 
HEALTH DEPT. |= PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiiuion; Rosidonce before edmission) 
a 
285 Cecil @. STATE b. COUNTY = 
ee MARYLAND Pemnsylania BHIECY 
ges M b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN, ay an corporate limits, write he and give nesrest fown) 
gs. 8 write a = io rest town} eos 
cZgouy on 25 5 
m aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS _ . 1S RESIDENCE 
> State Route 281 112 TH Ne 
Sages ate Route ves] NOE 
BORes r Club_A: 
SSE 85 3. NAME OF First Middle n Lat a: iy “Month =~——~—~S*SC«~éS a Yeer 
rea DECEASED occa oF 
=; £3 (Type or print) Michael DEATH 19 
Pears 3. SEX 6 COLOR OR RACE] 7. ARRIED [] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ash las! birthday) [Months] Deys | Hours | Min, 
Bae M W wow []  vorceo[]| 8/20/1915 yrs. | 
rae J (Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=~ 3a done during most of working life, even if retired) 
32 S#if Emp. Blvd. Inn Restaurant Freeland, Penna. USA 
és : 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ > 
gre Anthony Ciocco Mary Amarosa 
Ee 5 WAS DECEASED EVER IN US. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Addon 221 Union Brvd.— 
oS ae as, unkown! eror vies] 
ae ES |B Th "B78 Michael J. Germand _ Allentown, Penna, 
i a af 
£335 
oo 
isa? 
zis 
S082 
3 
§ 
o 


This certificate shoufd be executed within 24 hours after death. If an 


factory, strast, office bldg., etc) | 
| 


AE 
ms) 
5 
p Z| PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
2 ig a Fa cae ad ORMED? 
s $s ‘YES No [] 
3 E | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert lor Part Il of item 18,) 
2 B | PRIMARY 4 or CONTRIBUTING C] 
= & | CAUSE OF DEATH. Plane Crash 
= & | Goe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, form, | 20f (City er town) (County) (State) 
Ea . 

2 


8 fon 


21. I certify that | took charge of the remains described above, held an | Inspection im Inq 
death resulted from: Natural causes (= Accident iba Suicide let Homicide it Undetermined manner Oo 


ee 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL i _ 

SIGNATURE Spf np, ASSISTANT MEDICAL EXAMINER [7] TE SIGNED 


DEPUTY MEDICAL EXAMINER oO 


EXAMINER'S 
a NAME (Type) Russell S, Fisher ’ M.D. Address (Street, city, town, or county) 12 f 12 / 63 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
“Health or its designated agent, prior to burial, 


TO DEPUTY widen. EXAMINER: 


please execute the certificate, 


REMOVAL (Specify) 


‘ 


24 hours after 
in by the funeral 


@ 
@ 


|, cremation, or reramaggl, a 


Pal 
A 
3 

e 

c 
a 

= 

: 
2 

pe 

3 
£ 
2 


E 
zg 
“a 
2 
£ 
* 
a 
i) 
© 
<a 
ry 
3 
g 
5 4 
im 
= 
z 
S 
= 
6 
ad 
2 
3 
3 
= 
5 
-” 
© 
a 
23 
a 
S 
GE 
& 
3 


(AN: The law requires that the death certificate be executed 


Co 


i 
2 
o 
rd 
> 
3 
a 
a 
= 
oO 
ie 
2 
o 
x 
.) 
a 
& 
3 
ue 
© 
= 
ry 
=] 
@ 
= 
zi 
3 
> 
a 
(2 
~~ 
© 
a 
© 
a 
£ 
3 
a) 


be filed with the State Dept. of Health prior to burial, 


8 
2 
s 
< 
a 
fe} 
iat 
is) 
rs 
= 
a 
4 
5 
oe 
. 
cole 
a 


TO pOCLee bi ATTENDING PHYSICI 


— 


VR AIS (4f-s) 
20M 5-63 \)) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIY ONTO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
xd CERTIFICATE OF DEATH 15334 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE 


Cech MARYLAND MARYLAND B COUNTY SGeCVL. 


b. CITY OR TOWN (if outsida corporafa limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 


ELETON ¥Y 097s |x NoRTA_ ExasT 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ae 3. STREET ADDRESS |e. IS RESIDENCE 


UNION  HespiTAL, ELETO' _ Sik ey) oon 


'3. NAME OF ~ Middle Last ‘4, DATE “Month 
DECEASED 


(Type or print z Shr devs Co Le. oS 72 19 6F 


'|6 COLOR OR RACE) 7, maRrieD [-] NEVER MARRIED [_]| B- DATE OF BIRTH LPL DTG. AGE (in yours [iF UNDERT YEAR| IF UNDER 24 ARS._ 


| wesiTe Widows ByORces “Go /22. LP Sp last birt Q eras pe Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign coun 13) CITIZEN OF WHAT COUNTRY? 
done during most $f w, jifep eyen. if retired) , : 


Gen LABOR |Cee Corry md | USA, 


13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 


= : NeT  Knowy 7 


Wo 
ie WAS pee bite INU. Al see ; cella IAL SECURITY Ni 17, INFORMANT Address 
‘Walknonsd FESS hae RobeeT Cohe North Sws7 va 


ic a 
1B. CAUSE OF DEATH [Enter only one couse per line for (8), (b), andi.) i I7 INTERV. 


TW 
ONSET AND. BEATA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MIETASTAT 1& CALC NOMA 


| over ¢ yeng 


J DUE TO 

Conditions, if any, which ow CALCiNdMA OF fe OT HTS 

gave rise to Immediete couse re 

{e), stating the undarlying —"S 

Mitt gl, a ‘= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


vs 1 ] No s 


20e, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED, injury i Wl of item 18.) 
Ce CARR URC IC Aor oan eae JURY © (Enter neture of injury in Pert | or Pert Il of item 1B.) 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
Toure eee While __ Not While fectory, streat, office bldg., etc.) | 
ne 9 et work at work i 


21. | certify that (I) vo eee attended the deceased from.@2.L. Fe Devscccccsve 196 eter: nage 
saw the deceased alive on.. bed, eee CH G2, and that death occurred eas 7AM, from tha, causes tis on the ae stated above. 


oe CLE ATTENDING, MED. STAFF 2 CTGNED 
Mp. | PHYS. 4 DIRECTOR [] PHYS. o fa Chea 


22c. PHYSI tote 22d. ADDRESS e 


NAME (Typa} 2 7B. LAY (06 E 


MEDICAL CERTIFICATION 


any ES 


24 FUNERAL DIRECTOR'S SIGNA ADDRESS Ne wiv CASH: |? 
CRAwr Fur eRe Parrtsd baht lan oWEC 10 196 


23a, BURIAL, CREMATION, | 23b. 13/4 /é Lé3_| vy NAME OF CEMETERY OR CREMATORY ly LOCATION (City, town or county) iSietel 
RE 


eign” Dor % ie eT K CAND 
reny| "D BY T= 25b. LJ SIGNATURE 


BURA 
GCLeavllr ee age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna 


FOR STATE 14844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1533 


HEALTH DEPT. | 7. Ptace or peatx 2. USUAL RESIDENCE [Where decoosed lived, If inaiiiution: Residence before ad:alntion) 


a. COUNTY a. STATE b, COUNTY 
Cecil MARYLAND Pennsylwania a2 NAWE? 


b, CITY OR TOWN {if outsida corporale limits, c. LENGTH OF STAYIN1b ||, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrile AKON neares! town) 
Ss 
¥ Wynnewood - t 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
a State Route 281 235 Ljoyd Lane 


. NAME OF First = "Middle —_ se 
DECEASED 


Wgdioall) Jerome Corchin 
SEX 6, COLOR OR RACE| 7, ARRteD BE] NEVER MARRIED DD] & SATE oF beth 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M W wibowen [7] bivorcen [_] 12/4/22 (otras Seite i ile | ba 


(Oa. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired} 


Steel Construction : Sec | Philadelphia, Penna _| USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


No Lato. No _.Ta+o- 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT addrep 35, Lloyd Lane 


Yes, no, or unkown) | (Ifyes give waror detes ofservice) ts 
7/37/46 ———__._ | Jean Corchin 


jector. Page 
your files. 
oe of 


ours after deat! 


laxis necessar 


© 


PM3. Page 5 may be retained 


land 2 with the State Dep: 


and in any event withi 


YES Penns 
18. CAUSE OF mes ‘only one eause per line for fe), (bl, end(c).]—S™S — = -Wynnewood , INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢) __Multiple Traumatic Injuries 
* 

¢e& f a DUE TO. 
Conditions, if any, which {b) 

geve rise to immediate couse 
(e), staling the underlying ( OVETO 
cause lest. te) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 

‘ORMED? 

YES No [] 


in Item 18. Give Pages 1, 2, and 3 to the funer 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY or CONTRIBUTING (1) 
CAUSE OF DEATH. Plane Crash 


20c. TIME OF INJURY Month, Day, Yeer Senb INJURY OCCURRED 20s. PLACE OF INJURY (Home, (Tata ‘20. {City or tow (County) (State) 
1 


Hour a.m. Not While 4 factory, streel, offica bldg., etc.) | 


[et work on Cecil Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection ia Inquiry im} and in my opinion 


death resulted from: Natural causes fe Accident a Suicide ) Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Seieth rt ED 
eae Kaccarifl ha ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGN: 


& INER'S DEPUTY MEDICAL EXAMINER Oo 


_| NAME (Ive! __ Russel] Se Fisher, M.D. Address [Street ety, town, or county) 12/12/63 


22a, BURIAL, CREMATION,| 225. DATE THEREOF ie |AME OF CEMETERY OR C CREMATORY 22d. LOCATION | (City, town, oF F counly) (State) 


REMOVAL eae 
12//3/63 | eat Sharon 


RESS : | 240, REC'D BY REGISTRAI 
Gatlin, WIZE pare DEC 1 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


COT TT AROS SUC OFS that death occurred a5.p mM from the causes and on the date stated above. 


22e. SIGNATURE * 22b. DATE 


14840 CERTIFICATE OF DEATH 9 
. 
5 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived, II institullon: Residence before edmission) 
5 @. COUNTY a. STATE land b. COUNTY Byg G j 
3 Cecil _ MARYLAND “? Marylan rince George’ 
2 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if eutside corporeta limits, write RURAL end give neerest lown) 
ne write RURAL end give neerest town) ; 
Gs e ille, _ | 17 Days Glenn Dale_ : lick =, 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, piva strest address] ~d. STREET ADDRESS . a. IS. RESIDENCE 
x ON A FARM? 
wes 
& 2 A Hospital, Perry. Point, Md, = Box 369 __| vs] no 
3 2 3. NAME OF = Let (4. DAE Month Dey Yeer 
3 2 DECEASED oF 
& goc eee HAROLD FERNLY CREASER beatae December 28, 19 63 
ae 5s 5. SEX 6. COLOR OR RACE |7 ‘MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
2. ees 1 Bebiinsey) [Moniha| Devs | Houn | Min. 
o Soe Male White wiowenf[] — vivorceo[]| 2=7— 97 yn. | | 
e es Toa. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or loreign country) | 2. CITIZEN OF WHAT COUNTRY? 
= Bes done during most of working life 
§ 282 | Cab Driver _ ~----- Fall River, Mass” U.S.A a 
= ogee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ os 
3 629 
$ 3a8 as_Creaser Sher: Mary Dawson - = ” 
© 8 _ | 1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
£ 3 3 rd (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
2.2 Ye: ___1577-09-1557_| VA hospital Records —Perry Point, Md, ss 
Bf Ea8 
fetes 18. CAUSE OF DEATH [Enter only one couse per line lor (e), (b), and (e).] INTERVAL BETWEEN 
< SEY AND DEATH 
eeDey PART I. DEATH WAS CAUSED BY: 
Sey bt HAAS CAUSED BY. BRONCHOPNEUMONIA, BILATERAL, SEVERE | MELON days 
See Pr A 
faqrs V 490 X DUE TO 
zecee Conditions, if eny, which » POSSIBLE VIRAL INFLUENZA i 
a] 7 & (b)__ : ee _ 4 = 
oLsas geve rise to immediete ceuse 
een 3S (e), steting the undarlying ( PUETO 
Zneie's couse at te) es ED. 
Bo e=B |Z] PARri. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mSSso 2 > — oo PERFORMED? 
& ae 4) ® yes [] no [] 
2825 | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enver neture ol injury in Part | or Part Hol item 18.) = % 
a i= 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
S22 [8 Jar either, Noviry Medical EXAMINER) 
= s ~% E t 
5 23 % |20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) {Steta) 
Beks a Hour e.m. While __Not While fectory, street, office bidg., ete.) | 
£ at = p.m, 19 at work [_] at work [_] i 
oa a 
2088 2. 1 certify that xix(this hospital) attended the deceased from.. M2 1103 oo 9 ce 10.1228 83......, 119... ARO OGRE 
= a 
BQ3e 
> 2 8 
PAs 
a2 
Me o* 
Sass 
& fj oF 
593 
= = 
3 = 
VOUR 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOS e.. Gog PHYSIC! 


ATTENDING SIGNED 
ihe’ er eroryuk Mp. | PHYS. oO DIRECTOR oO PHS ‘ie 12-29-63 - 
2c. Pr SIGEN ES . 4% 5 is ~~ \'22d. ADDRESS 
eat (wel AsL. MOONEY, M.D. Ml idl ok 
g 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ REMOVAL (Specify) ‘ ae 
3 CAIBL VAN, 29 b}- Arlington National Ft. Myers, Virginia 
24 FUNE! RECTO! ATURE aporess Washington, ia REC'D BY aac 25b. REGISTRAR’S SIGNATURE 
oa ap 
Mees) RINALDI Funeral Hom 7800 Georgia Av. NW oaeJAN 3 1984 Chorley Meee, 


son, | 


FOR STATE 
HEALTH DEPT. 


ry, 


ctor. Pag 


h form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


of 


lelay_ic necessa 
‘your files. 
partment 


ages 1 and 2 with the State De; 
event within 72 hours after deat! 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


its designated agent, prior to burial, cremation, or removal, and j 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


please execute the certificate, writing the word “pending 


Health or j 


3 
> 
Fa 
6 

En. 
cf 
3 
a] 
Ke 
& 
= 
o 
2 
5 
3 
23 
x 
a 
< 
£ 
2 
2 
= 
3 
3 
x 
o 
2 
zD 
3 
3 
2 
a 
© 
® 
g 
= 
S 
$ 
4 
& 
Ec 
a 
: 
ed 
io 
we 
4 
3) 

4 e 
& 
a 
(9) 
H 


3 
= 
is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


14846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15334 


ee DEATH “]] 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission] 
‘a 0. STATE b. COUNTY pa 
Cecil MARYLAND Pennsylvania 


b. CITY OR TOWN {if oulside corporale limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 


Elkton Wynnewood _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a 6 ie IS RESIDENCE 


ON A FARM? 
__State Route 28) = |____509 Owen Rd, = sie 


/3. NAME OF Firs! ~~ Middle Lash 4. DATE Month —SiDey.—SS*eor 


DECEASED 


rapa Elton Guild Crockett DEATH 12 08 = 1963 


Sk 


SEX 6. COLOR OR RACE|7, maRnieD (K] NEVER MARRIED |] | 8. DATE OFBIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M W eciuseimt vivberifty 9 /LS, /190h; i ae Fane Days | Hours Min. 


done during mos! of working life, even if retired) 


10a. USUAL OCCUPATION (Gi: ‘ind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Civ, Observer U.S.ARMY Contractor 1, pleinville, Mass TL.S.A. 
14. MOTHER’S MAIDEN NAME 


no info, no info. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, ag or unkown) | fyesgiveweror dates ofservice) 


adées 38 Narbrook Pk. 
William G, Crockett Narberth , Penna 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [inter only one cause per line for (a), [b), end (e).] = = INTERVAL BETWEEN 


—e. silt ONSET AND DEATH 
PART L DEAT AmmoiaTe cause o)__AMytAplé Traumatic Injuries 
puto Multiple 


Conditions, it eny, which (b) 

geve rise to immediate couse 

{a}, slating the underlying 

cause fast. (el) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
Ss PERFORMED? 

Yes No [3] 


202. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


PRIMARY #4 or CONTRIBUTING [J 

CAUSE OF DEATH. Plane Crash 

20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While __ Not While </ factory, street, office bldg., otc.) | 
at work [_] at work 


DUE TO 


1 
21. I certify that | took charge of the remains described above, held an Autopsy re Inspection Ep Inquiry im and in my opinion 
death resulted from: Natural. causes ei! Accident fx). Suicide [es Homicide fa} Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


sienart dg SF Enta DATE SIGNED 
SIGNATURE TC sao aap, ASSISTANT MEDICAL EXAMINER [] 


' DEPUTY MEDICAL EXAMINER el 
NAME (ype) Russell S, Fisher, M.D, Address (Sirea!, city, town, or county) 12/ 12/63 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or county) —=~——«( Stale) 


REMOVAL (Specify) 


IB Rian /2-77- 63 PLEAS RMT HEIL E CEIMs WELL FLEET Ad 
23, FUNERAL DIRECTOR ADDRESS ~ L4 We, 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é 7 


V2 PIM Few ERM Mtge Lv Qe MA. BEC 1 9 fborlts Judge 
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FOR STATE 


HEALTH DEPT. 
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TO DEPUTY er EXAMINER: This cerlificate should be executed within 24 hours after death. If any d 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14827 ‘ _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1533 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, “If Institution: Residence before 
©. COUNTY 6. STATE b. COUNTY 
Cecil m Sinn Ske Pennsylvania a ae” 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TO {If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town} 


Elkton ; Wynnwood é x a 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streo! address) d. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
—__State Route 281. = == H 509 Owen-Road aa ves Ty NO‘Gal) 
/3. NAME OF ie Middle Last ba 4. DATE ~ Month 
BECERSED OF 
iype of print DEATH 
Olivia Frene Cro = ie 
5. SEX 6 COLOR OR RACE] 7, MARRIED [ye] NEVER ch oye eA ett 9. AGE (in yeors | IF UNDER 1 YEAR) IF UNDER 24°HRS, 
lost birthday) |Konths| Di i ee 
Female White wipoweo []__bivorce [7] i | rae | it 


10a, USUAL OCCUPATION {Give kind of work 


3Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working J fon if retired) 


yrs. 
if 2 ROE sn OT 
At Home 


|_Housewife : we = 
13. FATHER'S NAME 14. MoE Ra eas- 
no info. no info. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


(Yos, — unkown) | (Ifyesgivewarordetesotservice) William Gy Crocket t,2 387 Harbrook Pk. ’ 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @)MULtiple Eetreme SéveveInjuries ™ au 
DUE TO 

Conditions, if eny, which {(b)_ 

gave rise to immediete cause 

{e), stating the underlying ( DUETO 

cause last, {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12. CITIZEN OF WHAT COUNTRY? 


USA __ 


16. SOCIAL SECURITY NO. 


9. wee ao 
ORMED? 


YES ir} No [] 


208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


8358" 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes (a Accident Ex Suicide oO Homicide im) Undetermined manner oO 


CHIEF MEDICAL EXAMINER X ] 
ACTUAL 200 — Sie ED 
BIG NATURE eine te _MD. ASSISTANT MEDICAL EXAMINER. oO DATE SIGNI 


DEPUTY MEDICAL EXAMINER [_] 
att sel) S$ ' % " _Addraas (Street, city, town, or county) vant 
RIAL, CREMATION,] 22b. DATE THEREOF Reha Pema ‘OR CREMATORY “22d. LOCATION (City, af, 32 co Lb 
REMOVAL (Specify) 


a |2- 62-632 jIPLEASAMT Hf fee WE4e FLEET ) MASS 
y 


L sg ad RESS za aa BY fa 2db. REGISTRAR'S SIGNATURE 


oa EC 19 1993 (Chorley 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 


2Dd. INJURY OCCURRED 
While Not Whil 
work work 


ane _C; mt = 
200. PLACE OF INJURY (Home, farm, ‘ 201. (City or town) (County) (State) 
factory, straet, office bldg., etc. j! H 


MEDICAL CERTIFICATION 


and in my opinion 


EXAMINER'S 
NAME {Type} 


FOR STATE 
ges DEPT. 


jector. Pag 
your. files 


ad 2 with the State Depa 


withi 


g with form PM3, Page 5 may be retained 
72 hours after deaj 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
-transit permit. File pages 
|, cremation, or removal, and in any eve 


xaminer's Office alon: 
IR: Page 3 should be used as a burial: 


ted agent, prior to burial, 


jignal 


please execute the certificate, writing the word "; 
4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTO: 


TO DEPUTY wie EXAMINER; This certificate should be executed within 24 hours after death. If any delagas necessary, 
Health or its des 


VR AISME 
5M 1/63 


I 


©7766 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


VZ oiyle ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, one 
L485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasod lived, If insliulion: Residence before edmission) 
, COUNTY ¢. STATE b. COUNTY 
MARYLAND 
b, CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) q 
———— 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddross) d. STREET ADDRESS . 5 1S RESIDENCE 
State Route 261 “4700 Baws Bead rs] NOL 
'3. NAM NAME oF aa Middle “a lat 4. DATE ~ Month Day Yeor 
° 
(Type or print) Arlene M. Curtis DEATH 12 8 1963 


IF UNDER 1 YEAR 


_1F UNDER 24 HRS. 
pecs Deys 


7. MARRIED FC] NEVER MARRIEDSE] | 8. DATE OF BIRTH 9. AGE (In years 
Hours | Min. 


an Si 
¥ wipowen[] _ivorcep [-] 5/13/23 ho 


6. ae; ‘OR RACE 


JOa. USUAL OCCUPATION (Gi: ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


jdone during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Secretary Bell Telephone Pittsburgh, Pa. UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Luther Franklin Curtis Margaret. Hannigan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) Wesshrwreanmstr 
no Tuther F, Curtis, Havertown, Penna. 
16. GAUSE OF DEATH [Enter only one couse por line for (a), {b], end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ Multiple Extreme Injuries 


DUE TO 

Conditions, if any, which 2 - ams a * 

geve rise to immediate couse 

(a), steting the underlying ~° OUETO 

eause last, (e) 
2 PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. gas ‘AUTOPSY 

baat il faldl cal! iy PERFORMED? 

Ee 
3 a yes fe] No [J 
© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. Plane Crash 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘S| 20f, (City or town) (County) (Stete) 
g ashe sres te __ Not While factory, street, office bid 
3] 8: von C] twerk GJ | Sa and 


21. I certify that | took charge of the remains described above, held an Autopsy £ |. Inspection im} Inquiry CL} and in my opinion 
death resulted from: — Natural causes fall Accident kl Suicide |e Homicide Oo Undetermined manner Oo 


‘aa CHIEF MEDICAL EXAMINER ie] 
ACTUAL ae Poe 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LCun0ll A, M.D. o 


DEPUTY MEDICAL EXAMINER Oo 


EXAMINER'S 
NAME (Type) Russell S. _Fisher M.D. Address (Street, city, town, ot county) 

22e. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Spacity) 
B 12-17-63 Pa. 


23. Purial HOM ‘St, Denis 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S Le CO. 
PIPPIN FUNERAL x, Dax, Elkton, Md, lon DFC 19 shes fehsonls Judge 


FB 


2a. 
; 
c 
ga 3 
sos 
Zo5 
25 
&.2 6 
wy 


‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Deperiment of 
vent within 72 hours after death. 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


or its designated agent, prior to burial, cremation, or removal, and i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


please execute the certificate, writing the word “ 


10 DEPUTY uid: 


FOR STATE 
HEALTH DEPT. 


Health 


—™— 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
A QBNigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lo3dii 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance befora sdmission) 
BACQUNIY: 2. STATE b. COUNTY 


Cecil MARYLAND 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b wat NaN (if outside Alas aate wits RORAL and give rbarest lows) 
writa RURAL and give nearest town) 


yf Flkton et Washing to fj (A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Pg, fa) i a nitkere 
e Route 28] 19 Shore Road ee 
3. NAME OF First Middle 4. DATE ~~~‘ Month Day Year 
DECEASED OF 
Cem) ORM DALE — 08 _19 63 
5. SEX 6. COLOR OR RACE|7, ARRIED | NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ora Days | Hours | Min. 
M WwW wipowep [] __ivorcep [-] Oct. 09, 1915 48 ve. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Pilot Airline Mount Vernon, N.Y. UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James G. Dale Una_Logan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, wn) Ca ee Id. eWtH Airport 
936-116 L19-22-7799 | Pan American Airways Jamaica 30, » tats 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] a IN’ ERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 


IMMEDIATE CAUSE (2) Multiple Traumatic Injuries 


/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
{a), slating the underlying (DUE TO 
cause last, “> = te) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19, WAS AUTOPSY 


PERFORMED? 


yes [yj NO gO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
PRIMARY. or CONTRIBUTING [J 


CAUSE OF DEATH. 
20c. TIME OF INJURY 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Homa, farm, ; 
factory, street, office bidg., etc.) | 
at work 


21. I certify that | took charge of the remains described above, held an Autopsy ‘Hs Inspection LI} 

death resulted from: Natural causes im} Accident kl Suicide im Homicide im Undetermined manner ‘| 
Ve CHIEF MEDICAL EXAMINERY |] 

ph (erse00 Ss map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S RUSSELCS. FISHER M.D. DEPUTY, MEDICAL EXAMINER [F] 42—4 eG 3 


NAME (Type) J __Address (Street, city, town, or county) 
BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘22d. 00 St 1» OF acy. M a (State) 
Sy Tan Ve : 


REMOVAL (Specify) 
63 Cedar Hill Cremato: 


ADDRESS 24a. REC’D BY 00 ut fand hk SIGNATURE 


PIPPIN FUNERAL HOME ollwt//p QosBlictony MBaDEC 17 1968 fChorles Juage, 


Month, Day, Year 204. (City or town) (County) (State) 


and in my opinion 


1 
FOR STATE 
HEALTH DEPT. 


laasis necessai 
jector. Page 
your files. 


y del 
ive Pages 1, 2, and 3 to the funer 


5 may be retained 


ind 2 with the State Departme: 


eNtfwithin 72 hours after deaij- 


as 
tn 


in Item 18. 
ng with form PM3. P; 


insit permit. File pi 
oval, and in any 


writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office alot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 
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AL EX. 
its designated agent, prior to burial, cremation, or rem 


please execute the certificate, 


TO DEPUTY 
Health or it 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15343 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased ia He ae Rasidence before edmission) 
a. COUNTY a, STATE 


CECIL MARYLAND Pennsylvania “Ph PHA BIZLPUI A 
b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limit: ‘ite RURAL end give naerest town) 
write RURAL end give naarast town) 


Elkton Philadelphia Ate 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


_—_ Wissahickon Ave, _ ves [] No pS 


Middia ; 4. Pare ‘Month ~ Day Yaar 


iaeeeerirn WOLFE DANIEN Dears = Dec, 8, 19 63 


5. 


SEX 6 COLOR OR RACE 7, MARRIED Ge] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. ASE In yoo iF ca] oe WF UNDER 24 HRS. 
Months) Days | Hours Min. 


Male White wipowep [] _bIvorcED 8/13/1h hg 
108. USUAL OCCUPATION (Gi ind of work 10b. oI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


cisjon 


13. 


610 q ADL Gr = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


Self-employed Piast cs Company Pennsylvania UsSeAs 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gussie 


Address 
(Yes, no, or unkown} | (Hyesgivewerordetesofservice) : 6720 Wissahickon Ave. 
— aS _Florence Danien __philadelp 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (6), and (ed) 
ONSET AND DEATH 


fg ot aaa ait MEL ARRICA USE) Multiple Extreme Injuries 


DUE TO 
Conditions, if any, which {b) 
gave rise to immediate couse 
(0), stating the undarlying ( OVE TO 
aause lest, ‘an (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS ea 
SS PERFORMED? 


YES iE a no Fj 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert li of ilem 18.) 
PRIMARY or CONTRIBUTING [) 
CAUSE OPDEATH. Plane Crash 


20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) {Stele} 
Hour. em. While Not While fectory, streat, offica bldg., etc.) | 


et work ["] ot work kton, Cecil, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy iba Inspection im Inquiry im} and in my opinion 
death resulted from: Natural causes i: Accident iB Suicide fat Homicide (a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
BIGNATE Se OT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Gest ae nee oO 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 12/12/63 


REMOVAL (Specify) 


NAME (Type) es Addrass (Strest, city, town, or county) 
2ia. BURIAL, CREMATION, RABAT ~ psi ‘OR CREMATORY | 22d. LOCATION (City, town, of county) (Sere) SS 


ria 1 See t_Cem, ___1_ Bucks Co... ______ Penna, 
23, FUNERAL DIRECTOR s aa. RECD BY "9 oh 24b. “REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL noun felt 4 ie ae wmaQEC 19 19 


53 f Charlo, Judge. 


1 


FOR STATE 


4 


14851 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 55} be 


HEALTH DEP 


1. PLACE OF DEATH 


2. COUNTY CECIL 


of 
= 


2. USUAL! RESIDENCE (Where daceesad lived, If institutlon: Residance aioe aarninraa| 


a. STATE PENNA b. COUNTY Phila <7 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


ereraye’ give rest town) 


ctor. Page 
‘your files, 


e. LENGTH OF STAY IN tb | 
——— 


¢. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearast own) 


PHILADELPHIA 


Weis necessal 


© 


ROUTE 2 81 


. NAME OF 
DECEASED 
(Type or print) 


CARMEN 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


‘d. STREET ADDRESS Pia 


2553 = Nee ) th Ste 


Lest 4. DATE 
12 


e. 1S RESIDENCE 
ON A FARM? 


ves] No BI 


“Yoor sora 


1963 


“Dey 
8 


5. SEX 6. COLOR OR RACE 


FEMALE w 


7. MARRIED E NEVER MARRIED. oO 


wivowep [|] 


DAVILA DEATH 
7 9. AGE (In yeers 


lest birthday) 
25 ys. 


8. DATE OF BIRTH 


MAY 2 1938 


IF UNDER 1 YEAR 
entes ~ Days” 


IF UNDER 24 HRS. 


Hours | Min. | 
pivorcep [_] | 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retirad) 


HOUSEWIFE 


vent within 72 hours after death. 


10b. KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


at. home PUERTO RICO USA _ 


13. FATHER’S NAME 


RAMONDO SOTO 


File pages 1 and 2 with the State Department 


| 14. MOTHER'S MAIDEN NAME 


DOMINGO MUNIZ 


rm PM3. Page 5 may be retained 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(liyasgive warordatasofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


uted within 24 hours after death. if any de! 


PART I. DEATH WAS CAUSED BY, 


DUE TO 
{b)__ 
DUE TO 
(e). 


Conditions, if any, which 
gova rise to immadiate cause 
(a), steting the underlying 
cause lest. 


(¢¢¢ ©) 


18. Sear OF DEATH [Enter only ona cause 


er line for (2), (b), ond (c).1 


IMMEDIATE CAUSE (2) 


‘4 th st, BYTLAOELPHTA 
: INTERVAL BETWEEN 


ONSET AND DEATH 


ANGELO DAVILA 2553. No. 


MULTIPLE TRAUMATIC INJURIES 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)) 19. WAS AUTOPSY 


RFORMED? 


vs Of NO fly 


20s. EXTERNAL CAUSE WAS _ 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


o 
2 
2 
© 
<= 
2 
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uv 
c 
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e 
a 
gs 
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as 


| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20¢. TIME OF INJURY ‘Month, Day, Yeer 


wi 
MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f at ‘208. {City or town) 
yt 


21. I certify that 1 took charge of the remains described above, held an Autopsy oO 
Natural causes Oo Accident ie 


~~ (County) (Steta} 


CECIL MARYLAND 


lectory, street, office bid 


TATE RT. 281 ELKTON 


Inspection im Inquiry Oo 
Homicide [et Undetermined manner oO 

CHIEF MEDICAL EXAMINER J ] 

ASSISTANT MEDICAL EXAMINER: Oo 


and in my opinion 


Suicide im: 


DATE SIGNED 


M.D. 


RUSSELL S, 


EXAMINER'S 
NAME (Type) 

. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 


Dn ue 3. 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremati 


please execute the certificate, 


TO DEPUTY nen. EXAMINER: This certificate should be e: 


ISHER M.D. 


DEPUTY MEDICAL EXAMINER Oo 


——s Address {Streat, city, town, of county) f J 
[ 22c. “NAME “OF CEN CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) * (State) 
0 ' Anasco, Puerto Rico. 


2da. DEC 1 Togs i903 “7 REGISTRAR'S Se 


DATE 


ne, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


FOR STATE +: & &5 g) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 53 2 4s 
HEALTH DEPJ, 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where daccesad livad, If institution: Resldence before edmission) 
: Cecil MARYLAND * Behina. ie Phila ~ 


b. CITY OR TOWN [if outside corporata limits, ce? LENGTH OF STAY IN Ib €. CITY OR TOWN [lf oulside corporate limits, writa RURAL end glve neerest own) 
write RURAL and give neerest town) 
1k ton neon s--- Philadelphia "4 
4. NAME OF HOSPITAL OR INSTITUTION [If not in hospitel, give streot eddress) d. STREET ADDRESS #15 RESIDENCE 
¥ State Route 261 _ 2553 Ne lth Street ves (] No [KI 
3. NAME OF ae a ihe oO er “| 4, DATE Month Dey Year 
DECEASED a 
(Typa or print) YVONNE DAVILA DEATH 42 08 1963 
5. SEX 6. COLOR OR FACE] 7, aRRiED [-] NEVER MARRIED [J | ® DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |Mionths| Days | Hours | Min, 
FEMALE W wicoweo[] _vivorceo[]| 10 /12 »/1.963 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 
Puerto Rico 


yy 
14, MOTHER'S MAIDEN NAME 


Carmen Neredia Davila 


yy event within 72 hours after 


Angelo Luis Davila 


15, WAS DECEASED EVER 4 U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 


-transit permit, File pages 1 and 2 with the State 


Address 
(Yes, no, or unkown) | (Ifyesgivaweror detesofservica) —=_—_ aati Luis 3 Davilo 255. 3 kth Street 

z 
‘ss 18. ae OF DEATA (Enter only one cause per line for (a), (b), end te] 7 Phitey. Pennesy inva tween 
5 PART |. DEATH WAS CAUSED BY: Multiple Bre imadie Injuries SHEA OEE 
a IMMEDIATE CAUSE (a). i 
£ DUE TO 

oe Conditions, if eny, which wy BY ! arse . s ate # 

5 geve rise to immediate couse = 
- [a), stating the undarlying ( PUETO 

& cause lest. (e) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. Was AUTOPSY 

~ SSeS RFORMED? 

YES wy no BJ 


208. EXTARNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
am, 
p.m. 


21. Lcertify that | took charge of the remains described above, held an Autopsy im} Inspection fal Inquiry ft 
death resulted from: Natural causes [sk Accident iba Suicide er Homicide im) Undetermined manner oO 


SVS CHIEF MEDICAL EXAMINER J] 
Ben me A NER DATE SIGNED 
SrenaTORE (SLunthl ip, ASSISTANT MEDICAL EXAMINER ["] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Plane crash 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
factory, streat, offica bldg., ate.) | 


20d. INJURY OCCURRED. 


While Not Whila 
at work at work 


MEDICAL CERTIFICATION 


and in my opinion 


h_ or its designated agent, prior to burial, 


EXAMINER'S RUSSELLS. EISHER M.D. BoA ACAI Ganka, 6 4 21 6-63 
NAME (Type) Address (Street, city, town, or county) 
is ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county), (State) 


REMOVAL (Specify) 


Healt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


A asco. 


24a. REC'D BY REGISTI ‘2d4b. REGISTRAR’S SIGNATURE 


R 
it 963 yj 7 2 


12=17-63 


23, FUNERAL DIRECTOR ADDRESS: 


PIPPIN FUNERAL HOME Ad 2@/AOQ Blkton, 


sae 


f 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH  oa44 


Reg. Dist. Na. 


14853 


a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odission) 
vv i o. b. COUNTY 
a M Cec i : es Med. eal 
3 b. CITY OR TOWN (IF oukide corporote Fits, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outsi a Timits, write RURAL ond give nearest town) 
‘and give nearest town! 
2 tz a4 yrs \tl_€VK To 
F) x d. NAME OF HOSPITAL {if not in hospital, give street oddress) J yo STREET Me: +. 15 RESIDENCE 
OR INSTITUTION A, 
= Joa Bridg Streer Toa Barve < Shree YELL NOY 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
8 (Type or print) John x >) “ummer: Dea | team Dec. 2 9 63 
3 5, SEX 6. COLOR OR RACE |7. MARRIED Pf NEVER MAR Bo =e DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


* Teor blrthgey ve Months] Doys | Hours | = Mi 


Male ahr fe wipowep [] DIVORCED = Dee. Sai 7. 2 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. pietapiact {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
o 
o 
2 
£5 
5 
2: 
Bos 
= £ 
as 
Hy BS 
5 we) 
Sos 
2 
ets 
= 
= aby 
¥ «2 
pie 
ee 
o OG 
ee iE eee: 
3 sot during most of working life, even if retired) 
g 285 ra thjeko/ Chem,|\ North Last ZS 
SB ees 4040, 2. ess q i 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 885 Jah o/, GANG ges 
8 See Onn dwar EL (-) <<. 
2 & 8 3 es 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY 4 INFORMANT Radress 
a 8, os, 10, o€ unknown Uf yes, give war or dates of service) 
yes | : da t. tow, Hid. 
5 gee We AlA-[6-AUR Mrs. Ada Dean EK Tow, 
3 2B 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Pome Saoce PART |. DEATH WAS CAUSED BY. pee Re 
= ? : ~ 
2 Fe A eee Coyanare Aarferr clog hasten 
= g2¢ 
= £F 8 DUE TO Savers’ 
Sere AO * oa 
AS fons, if ony, which " tir; cc Me See reers 
$ BES gove rise to immediote 
Se SGere: couse (0), stofing the under- ( DUE TO 
ie § B= 2 lying couse lost. te) 
£6.43 ewingicouselosis 
ae Se a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2sats (3 
£usg2 a Yt 
gases é Fralwionar So p18, ; lad) Foo NO Ce 
oe euaLe = Pag AC CIENT Wash UNDERLYING | NaC 20b. DES W INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
52 = NG 1] CAUSE OF D 
4 & & £5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Sstes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 2a. (City or town) (County) (Stote) 
S5le5 5 Hour. om! alae. seibe vise foctory, street, office bldg., etc.) | 
z52 2 § = p.m. 19 lot work [1] of work [J Hl 
SeEOrG ri 
3 Spee 21. | certify that | attended the deceased fram.__________________ ,WL2., ta. Lol» GF =_, 19G3that | last saw the deceased 
Zg2uq 
3 wag alive an__ a n pales "_, and that death accurred at_?_A7-_M, fram the causes and an the date stated above. 
fe ae 
r : ADDRESS (Street, city or fown, stote) DATE SIGNED 
<D0' 5. ACTUAL - 4 
aye BS SIGNATURE é f D. AGB. Sinseel. a Pin So - SS Ca.-“6-3. 
£o0o 
afess PHYSICIAN'S ———- =. 
= Braiers NAME (Type) / 7 // /274a LL LAL dW Aj> 2 ELL Ne Ty a OT A I A en Be Tn 
es 2°29 Ze sors ey 2b, DATE THEREOF *) a VE ETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
~> + 7 re 
TBR Ps 3 12-12-63 me fer LALO ‘ 
Clee es STRAR | 24b. REG ays SIGNATURE 
vs 3 v 


~\ we, INERAL eed '$ SIGNATURE Pus 2da. “DECT? igh 
ALS (4) ‘ 
5M 9/5B DQLD NEA Aaihzen bho Sati On tony Mio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ona 3 
14504 CERTIFICATE OF DEATH i Medes 


Reg. Dist. No. 
1. PLACE OF DEATH i Usual RESIDENCE (Where deceased lived. If institution: Residence WETS odmissian) 


o. COUNTY b. COUN (ae 
Cec L 7 MARYLAND "Mea . 
b. CITY OR TOWN (If outside 7 Pz limits, write | c. LENGTH OF STAY IN Ib ca; R TOWN {iF bg corporote limjts, write Ce — give nearest town} 
RURAL ond give nearest to Wao 
7 an Qrles Lown 


d. Bei OF HOSPITAL (If nat in haspital, give T oddress) / x ae ADDRESS: ii IS RESIDENCE 


—_* 


ASTITUTION. ON A FARM? 


‘NON Hospy: i] yes [] No Qj" 


3. NAME OF Fiest Middle 4. DATE Dey ‘Year 
DECEASED 
(Type or print) Ve k K fa /, ck Beata (2 { 19 G 3 


Pages 1 ond o be filed with 


5, SEX 6. COLOR OR RACE |7. Eee 4 Oo aan Gee, kK 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tolhdey) Months] D H Min, 
a/0 2, |wiboweD [] pivorceo [] rine, } VA G13 aa re yah se s| ee oe 


. USUAL OCCUPATION. (Give is af wark dane] 10b. KIND OF BUSINESS me i] Dus) | ne beet {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durjag,most of working a even if retired) att pe Von| - Lira PA U aoe A 


-{13. FATHER'S NAME a We MAIDEN NAME 


hrs Loe ac. VWipdhie / Pontes 


Pea Was DECEASED EVER AN U. S. ARMED. once 16. SOCIAL SECURITY NO. INFORMANT dress 


stow Jer 


A 
pa Saag UE ST 
25" "WW TH |22u- 1-92 es Flack Chal. 
18. CAUSE OF =i [Enter only one couse per li (a), (b), 0 el, - INTERVAL BETWEEN 
ss ONSET AND DEATH 
PART | DEATH WAS CAUSED BY. (Van dix aasiley Fabure [0 wun 


Then please remove carban papers. 


¥ 2 ed DUE TO 


Conditions, if any, which 
gove rise to immediate 

cause (0), stoting the under- ( DUE TO 
lying couse lost. (c) 


OTHER SIGNIFICANT CONDILONS. "CAthancede TO ba! BU} NOT RELATED) TO RMINAL D SE ran Da IN PART 1(0)/ 19. eReoR RD 
OULU ves fA-No O] 


NT WAS UNDERLYING (1 LO: OORT HOW INJURY OCCURRED. (Enter nature af injurfin Fort 2 or Part Il of item 18.) 
‘OR COMTAIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) 

pom. 19 ot wark [7] ot work 


21. | certify that | attended the deceased from i 2. = 2.- EO, a PE 19.63 that | last saw the deceased 


alive an_ _, and that death accurred olf 28) ‘ram the causes and an the date stated abave. 
a (Street, city or town, stote) DATE SIGNED 

ACTUAL UIS M. CUZA, M.D. 

SIGNATURI 1 i Oe ae ee 


eg North East, Md. 21901 
Nant ttypn AV /S MM. CUZ mp 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Bu Rip jn-/7~ €F7 |CROS/ER CEepererR¢-| ZENITH , WEST LP. 
23. FUNERAL DIRECTOR'S SIGNATURE & A ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Baa CRBNT FUNERAL Heme Yo ypNORTH sae Nie (Charleg 


|, crematian, or removal, ond in any event within 72 haurs after death, 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


hospital ar attending physician. 


Sd 


page 3 shauld be defached far use as the burial-transit permit. 


may be retoined by, 
the registror priar to buri 


TO FUNERAL DIRE 


« 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS F-SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PES 
5 oe _ CERTIFICATE OF DEATH 15 246 4 


om” 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


. aD 
Ss = 2 
= 33 1. PLACE OF DEATH * | 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion; Residence before edmission) 
- a. COUNTY Ps STATED County L 
3 £ Cecil 4 MARYLAND istrict of Col titi ~. 
Poe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
=~ Bau write RURAL and give nearest town) 
a 3 Perry Point __ Washington tee 
‘ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘ 1S RESIDENCE 
a ¢ re ON A FARM? 
5 " 
2 xuVA Hospital. Bea be BUR Street NeW. | ves NO] 
af . NAME OF First Middle Last . DATE Month Day Year 
ful DECEASED OF 
g yarn) Joe (NMI) FLEMING | PeaT# December 15, 1963 
= ok. |6. COLOR OR RACE|7. marRieD [DINeVER MARRIED [] | 8: DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
® were Months) Days | Hours | Min. 
2 Male Negro wivowen [St —_vivorceo [] 3-8-96 yea, 
6 
> 
= 
o 
ss 


| ___—sLaborer - Jenkinsville, S.C. UsSeAs 
| 13. FATHER’S NAME rs = 14. MOTHER'S MAIDEN NAME 3 ee 
Blanco Fleming | Susan (Maiden name unknown) 
J}15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL ‘SECURITY NO.) 17, INFORMANT Mites a, ee ~al Ai. 
(Yes, no, or unkown) | (tyes givewarordatesof service) 
Yes Ww_I_ Unknown VA Hospital Records - VAH Perry Point, Mde 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] _ ath | INTERVAL BETWEEN 


Tz AND DEATH 


PART |. DEATH WAS CAUSED BY; i bs ~ % 
‘ IMMEDIATE CAUSE (a)___ fr Copan alan chine mon a 2 ys. ba 


t DUE TO 
Conditions, if any, which = 
92Ve rise to immediata cause ~ Ty haat * 
(e), stating the underlying ( DUE TO 
cause last. re) = 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE tien a DISEASE ee a GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
a ou hh PERFORMED? 
5 crrtfu. antarce s chee humic lnain Le aoacata ee ___| es [No 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY orn. (Enter nature of injury in Part | or Part ll of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City ortown) —~—~-(County) (Stete) 
= HeOP Fe.ta, While __ Not While factory, street, office bldg., ete.} | 
2 ee a5 at work [_] at work t 
21. I certify thatXM (this hospital) attended the deceased from....7#13=60...... ‘elf Meat i tL 2m1 5063... 19.....2, ROEXOKGRE 
‘. 
f si .- and that death occurred § M, from the causes and on the date stated above. 
@ f a a ae te ; ATTENDING STAI 28 STONED 
é LE mo. |PHYS. [J DIRECTOR oO nal 2515 63 


22d. ADDRESS 


+_MD5_ VA Hospital ~ Perry Point, Maryland _ 


ae Haat Se ei DATE 8 3" NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) 
bat” 
Arlington National Ft Myer, Virginia 
can phase TOR'S ~~ ‘ul ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es ash DeCe 


DATE DEC il 8 } Cheavbeg Quidge. 


7 


22c. PHYSICIAN’S. 
NAME fe!) per 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | ai 


be filed with the State Dept. of Health prior to burial, cremation, or remoya 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 


VR AIS (4) 
20M 5-63 


TO foe Seka PHYSICIAN: The law re 


& 24 hours after 


quires that the death certificate be executed 


\| Burial 1963 

SN 24 DIRECTOR'S b , ADDRESS 
va ats (a) LOETE Lrtegl Df! 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a is} 


LAND. 
14856 CERTIFICATE OF DEATH 3 4 


is 


a i 
33 ri FEnan ier DEATH 7 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before admission) 
2 ai a. STATE b. COUNTY 4 
gas Cecil : : MARYLAND Mde Kent 
=U¢ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
rs a write RURAL end giva nesrest town) 
£78 Elkton Galena f : 
2, 0 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 ‘= Te, 18 RESIDENCE 
Eas ON A FARM? 
>, 3 |Devine Haven Nursing Home = 2 yes [] No [3 
SEQ . NAME OF “First “Middle ~ Last 4, DATE Month “Dey, Your na 
sar DECEASED OF 
a8ye (Typa or print} A. Ae fé Fab D DEATH §=December 16, 19 63 
ees ea”. = ‘ 5 re : 
& §= 5. SEX 6, COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [] | 8: DATE OF BIRTH 9. Sele IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
8 Female White wipowen [t —_oivorceo [| | February,3,1883 80 ows. | 
YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


Housewife 
13. FATHER'S NAME 


Otho M. Fogwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Noe = 


es tab se ae Mae Middletown, Dele 
18. CAUSE OF DEATH [Entar only one couse per line for (0), (b), end (c).] — + 5 NTERVAL BET 
PART I. DEATH WAS CAUSED BY, = Arteriosclerotic fee hc te disease 


IMMEDIATE CAUSE (e)_ aba cea orbs Re =s az _ SS 
} DUE TO 


Conditions, il any, which tb) 
geve tise to immodiote cause 
(0), steting the underlying 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


ven if retired) 


Md. 


14, MOTHER'S MAIDEN NAME 


fmenda C. Shafer 


Home U.S.A. 


hysician, 


DUE TO. 


19, WAS AUTOPSY 
‘ORME 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 
tectory, street, office bldg., ete.) | 


Hour e.m. 
p.m, 19 
21. I certify that (I) (this Peprey) 


saw the deceased My be on.. 
226. SIGN. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


Bao Se the ter from. Saag, fl hea gay af :, that (E) (we) last 
SAO. « , and that death occurred at joe Pet , from the causes and on the date stated above. 


2b. DAT 
ATTENDING. 


2 E 
M, A fm. | Hs. b DIRECTOR oO mvs oO 12/16/63 at? 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in ayy event, 


director, page 3 should be detached for use as the burial-transit permit. Then please fem, 


death, Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


‘s Ss 22d. ADDRESS 
NAME ‘tiype) 
pits Lage Jre,y Me De 
23a. BURIAL, CREMATION, be. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY a, “[OCATION (City, town or county) {Stete) 
52 REMOVAL (Specify) a 
Galena Cemetery Galena, Kent Co; Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate © 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qn MEDICAL EXAMINER'S CERTIFICATE OF DEATH aya) 


}. PEACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institutions Residence before edmission) 
@, COUNTY a. STATE b. COUNTY Uv 
SS—_ 


ks FOR a 
HEALTH DEPT. 


o : 
23 PS Cecil MARYLAND New Jersey 
a o(She A | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
Oo wi 
8 Osta] write RURAL oe give neerest town) Ch Hill 
CRs Elkton ==. erry 
SBE 2! 
be $3 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) . STREET ADDRESS @. IS. RESIDENCE 
3 
Fy aide ON A FARM? 
Sezos } State Route 281 9 Utah Ave. _ yes _] No 
ree Ss 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
HLB_L DECEASED OF 
Seca Garsern! Anne White Foster DEATH 12 08 1963 
Santen 5. SEX 6. COLOR OR RACE|7, MARRIED fC] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERY YEAR| iF UNDER 24 HRS. 
SoaeN é bithdey) |Months| Deys | Hours | Min. 
CE EWS Female White wipoweD [] _ivorceD [7] 5/31/1908 yrs, | 
ea°Rs Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
OT OnF done during most of working life, even if retired) 
S32ce Housewife/Clerical illiamsburg, Penna, USA 
£ ea & 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
PA 
RISES John. White B i 
2 : : ertha Larimer 
¢ 
2OER 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ; 
saler (Yes, ne, or unkown) | (Ifyesgivewerordetesofservice) 20 Ciéitenhan Rd. 
vetge lo ——~ _| Carlton Jacobson Newark, Delaware 
res 2 lent 8. CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).) — Bea sua 
eleas PART I. DEATH WAS CAUSED BY; eee ree ATH 
Ssose IMMEDIATE cause MULtIple Extreme Se'vebe/ Injuries 
© = , 
Ss oa £ DUE TO 
eee 
S563 & Conditions, if eny, which (b) = = 
Son 08 e rise to Immediete couse 
SE ns (0), stoting the underlying { DUETO 
SEEag € couse last, {od 
$a 5 go Zz PART aI, GT HERI GNI GRU Ores ON CONTNS ING 10 DEATH WH IHGT RELATED J1O,THE'TERMAV AID) SENSE CODON GIVEN? erTEiaT Vd NS AUTOPSY 
oOo wa = Oe a Tae 
ae ane A 
49855 Ss YES a No [J 
= zag = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
aese22 & | PRIMARY 141 or CONTRIBUTING [J 
Bos Ss G | CAUSE OF DEATH. Plane Crash 
Heeos | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} Siete) 
Poa ey = Haar atatee Whila __NoJ White / fectory, street, office bldg., ete.) | 
ve is Si = jel work et work 1 
2a oa . ’ ie 
ay S20" 21. 1 certify that | took charge of the remains described above, held an Autopsy ira Inspection cr Inquiry and in my opinion 
Spe , 
EI e308 death resulted from: Natural causes “a Accident &) Suicide (es Homicide [el Undetermined manner oD 
& ° 3 S CHIEF MEDICAL EXAMINER & | 
£ 
rae aay LA 
= g ; ae I SURE AL. ae ia.p, ASSISTANT MEDICAL eT [el DATE SIGNED 
‘be INER 
mie es ssritente DEPUTY MEDICAL EXAMI 
232 BO NAME (Type) Russell S. Fisher M.D. Address (Street, city, town, or county) 12/14/63 
wee = Vit, BURIAL, CREMATION] 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (ieie) 
a 3 ra 3 REMOVAL (Specify) 
at 
BE | Silverbrook Cremat 
23. FUNERAL DIRECTOR ‘ADDRESS ‘ 48, 
VR_AISME 5 Att Ir Doe BI 
5M 163 FUNERAL HOME to Lapa 


MARYLAND STATE DEPARTMENT OF HEALTH 
sien ang! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [2 4) 
1, PLACE OF DEATH Z : 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


. COUNTY @. STATE b. COUNTY _ 
Cecil MARYLAND New Jersey — 


5 nL 
FOR STATE 
HEALTH DEPT, 


ctor. Page 
eos 
ent of 
= 


-transit permit. File pages 1 and 2 with the State Departi 


S 
3 b. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulsida corporete limils, write RURAL and give necrest town) 
8 write RURAL end give neeres! town) a 
2 = Cherry Hill 
q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3 State Route 281 ‘ ; _ii__—Y Utah Ave. ves (] no] 
> 3. NAME OF — “First Ss Middle ~ Last a DATE - Month Dey Yeer i 
DECEASED 
la Harry Bliss Foster DEATH 12 8 1963 
3. SEX 6. COLOR OR RACE|7, MARRIED fR] NEVER MARRIED |] | & OATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| iF UNDER 24 HRS, 


Months] Days | 


last birthdey) 
61. 


1 fe /1902_ Hours | Min, 


Tl, BIRTHPLACE (Stete or foreign country) 


wipowe [] pivorcen [ | 
TOb. KIND OF BUSINESS OR INDUSTRY 


M We 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


event within 72 hours after deatl. 


ng with form PM3. Page 5 may be retained tor your fi 


in Item 18, Give Pages 1, 2, and 3 to the fu 


PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert II of item 1B.) 


Engineer RCA Halifax, Nova Scoita Canada 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Elsie Phillips 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Kddress Ra. 

= (es, nog pr unkown} | (IFyas givewarordelesofservice) 59 Tanbark 

z Harold © Foster Sudbury, Maas. 

= 18. CRUSE OF DEATH |Enier only one cause per line for (0), ib), end (c).] = INTERVAL BETWEEN 

ISET AND DEATH 

5 PART |. DEATH WAS CAUSED BY . s 

Q TURE NAMepiAte CAUSE @) oe Multiple Traumatic Injuries 
fy 5 i DUE TO 
= iy Conditions, if eny, which (b) = = A 
co 5 gava rise to immediate cause yj 
= 4 {0}, steting the underlying ( DUETO 
‘ § cause lest, (ce) a 
— PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. WAS ‘AUTOPSY 
5 ei —_—aGV$T's—«ew!"“ 11"-: 
° 
= 
o 
= 
o 


Plane Crash 
20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 


While Not While © factory, street, office bidg., ete.) | 
jet work [~] et work ial + | Elkton Ceci Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy x | Inspection ‘ae Inquiry Lay and in my opinion 


death resulted from: Natural causes Eas Accident {xl Suicide [ae Homicide (E: Undetermined manner oO 


ae CHIEF MEDICAL EXAMINER XC ] 
ACTUAL ge 
aval > pp, ASSISTANT MEDICAL — =| DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; -1h 
NAME (tye) Russell S. Fisher, M.D. Addrass (Street, city, town, or county) 12-1 63 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOYAL (Specify) 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, wr 


Health or i 


~~ 
TO DEPUTY on EXAMINER: This certificate should be executed within 24 hours after death. If an 


63_' Silverbro: 


23. FUNERAL DIRECTOR ADDRESS 


Pupp th, Fun enn Mpeer ding de bee Oe. 


= 
=s 
iE) 


ctor. Page 


@:: files. 
De 


ithin 72 hours after death. 


PM3. Page 5 may be retained 
|, cremation, or removal, and in any event_will 


uted within 24 hours after death. If any delay is necessary, 
Item 18. Give Pages 1, 2, and 3 to the funer 


§ 


gent, prior to burial 


B/ 738 


ignated a 


ih or its desi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” in penci 


TO DEPUTY a EXAMINER: This certificate should be execs 
Healt 


< 
a 
> 
a 
3 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pi nm Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<a 


¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 11.2534) 
1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore admission) 
e, COUNTY Ceci a. STATE b. COUNTY 
sei MARYLAND || Pennsylvania _ 7 en a 
b. CITY OR TOWN {if outside comporeta limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eorporete limits, wrile RURAL and give neeresl own) 
write RURAL and give neeres! town) mie ma 
Elkton Hatbore 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) d, STREET ADDRESS 


ee 
. IS RESIDENCE 
ON A FARM? { 


State Route 281 : 55 Fairview Road = sa 
oe OF First Middle Last 4. DATE 
DECEASED OF 


(Tyee erPrn! Samuel J. Gamburg = Sac 
3. SEX 6. COLOR OR RACE]7, maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 
WIDOWED [_] DivorceD [_] 


M W 6/25/1911 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
yrs. 


Meni] Da einee 


Tl. BIRTHPLACE (Slete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
doba during most of working life, even if retired) 


amburg Furniture —oduner Willow Growe, Penna. U.S.A. 
3S. FATHER’S NAME 14. MOTHERS MAIDEN NAME a. - 
No Info. No Infos 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT .| 17, INFORMANT Addi 4 + y 
{Yes, no, or unkown) | {If yes give waror dates of service) sie 2 ei mS Fairview Rd. 
a2h0=2 oh6 y : Mrs. Genevieve K Gamburg Hatboro, Penna 
JAUSE OF DEATH [Enter only one eause per line band (cd =) = To ae — inrenvAL ae WEEN 
5 A ISET AND DEATH 
MART DiAToiarcause@) Multiple Traumatic Znjuries : 
X DUE TO 
Conditions, if eny, which (b) 


geve rise io Immediate couse 


(e), steting the underlying DUE TO 


cause lest, te) 
Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
oe ai FORMED? 
Ki YES ea no [7] 
200. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Pert Il of ilem 1B.) a 
6 | PRIMARY MJ or CONTRIBUTING [7 = 
G | CAUSE OF DEATH. Plane Crash 
$ | 20c. TIME OF INJURY Month, Day, Yeor _] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, + 208. (City or town] (County) (Steta) 
5 jour e.m. While No! While fectory, sireet, office bidg., elc.) | % 
2 [8:56 on. y__|#wokC}atwew K| State Route 281; Elkton, Cecil, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy fk Inspection ee Inquiry ie and in my opinion 
death resulted from: Natural causes fal! Accident xl Suicide [~~ Hemicide (oF Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER (| 
ACTUAL : CDE etka. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Z 4 M.D. o 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (typ) Russell S. Fisher, M.D. Addross (Sires! ity, town, or county) 12/12/63 


ae. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 


Buria. 12=15=63__| Roosevelt Cem, ____|__ Buckie Cos, Pennae __ 
23, FUNERAL DIRECTOR ADDRESS: ELYTTK, 24—. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yy Plater se folie rtp Ion MA. pare DEC 19 1963 fCLerbag fectg en 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s= 1 


FOR STATE ge MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 
HEALTH DEPT. |5- pcace or prata 2, USUAL RESIDENCE (Whare docaosad livad, If institution: Residence before admission) 
2305 COUNTY. @. STATE A b. COUNT 4 
B29 ° Cecil MARYLAND Pennsylania Ne NTHAMPRN 
Bed B. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corperete limits, write RURAL end give nearest town) 
35 writa RURAL and giva nearast town) a 
a= —— Bi 
Pa Elkton Bethlehem [AX mag 
@ X 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) . STREET ADDRESS ~ 1S RESIDENCE 
2 
E State Route 281 P. 636 Norway Place a ves [] No 
> 3. NAMEOF * ie ele Middle Last 4. DATE ‘Month Day Yaar 
DECEASED Or 
Wweserpint] Michael Louis Geiger PEATE. a2 8 _1963 


8. DATE OF SIRTH 9. AGE (In years 


9 Ay 2 As ha ee 


Tl, BIRTHPLACE (Siete or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE 
W 


aj USUAL OCCUPATION (Give kind of work 
gha during most of working lifa, even if retired) 


iF UNDER 1 YEAR, 
Months | Deys 


5. SEX IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [_] [SUNDER E 
Hours Min, 


wiboweD [|] __ivorceD [} 
10b. KIND OF BUSINESS OR INDUSTRY 


and in any event within 72 hours after déa 


Beer Distributor Retail Bethlehem, Penna U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael Geiger Lena_Happel 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 6 6 N PL 
(esa unkown) | yessiveworor dese zrvie 36 Norway Pl. 
ox = Alma Geiger ) Penna 


18. CAUSE OF DEATH [Enter only one cause par line for fa), (b), and (e).] (AL BETWEEN. 


along with form PM3. Page 5 may be retained 
-transit permit. File pages 1 and 2 with the State D 


pencil in ltem 18. Give Pages 1, 2, and 3 to the funer 


s ONSET AND DEATH 
; rare oun wessuiee,, Multiple Traumatic Injuries _ 

£ 2 { DUE TO 

a Conditions, it any, which (b) 

§ gave rise to Immadiate couse LC 

= DUE TO 


(a), steting the underlying 
cause lest. {o) 


Fe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afa)) 19. A 
< Yes no [] 
= sonal NUE WAS o 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Ill of item 18.) 

| CAUSE OF DEATH. Plane Crash 

g 20c. TIME OF INJURY Month, Day, Year 20d. Ly OCCURRED | 2060. Pe EO ML ee tem 1 201. {City or town) (County) (State) 
a wo KT| State Route 261"! Elkton, Cecil, Maryland 


that | took charge of the remains described above, held an Autopsy [X], Inspection [1 inquiry LA and in my opinion 
death resulted from: Natural causes [_}, Accident [J]. Suicide [ Homicide [}, Undetermined manner [_] 


: CHIEF MEDICAL EXAMINER [{ 
ACTUAL Cob, T MEDICAL EXA/ DATE 816) 
SIGNATURE map, ASSISTAN MINER [] NED 


its designated agent, prior to burial, cremati 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY _ EXAMINER: This certificate should be executed within 24 hours after death. If an 


2 DEPUTY MEDICAL EXAMINER [_] 12/12/63 
EXAMINER'S 
5 NAME (Tyre) Russell] S. Fisher M.D. Address (Street, city, town, of county) lbs / 
= p Ss | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {Steta) 
[Spacify) 
2 | Soe IA-13B-63| Cedar Hill Ceme 


ADDRESS 24a. REC'D Al RE R'S SIGNATURE 


VR AISME 
5M 1/63 


PIPPIN FUNERAL nome Lave Elkton, Md pa" DEC19 fKorkeg utge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 FActop of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Toa072 


# FOR 4 


HEAUTH DEPT. 1 RE aCe: OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If instilullon: Residence before edmission) 
a. COUNTY 3 a, STATE b. COUNTY 

a) Cecil MARYLAND Pennsylvania LEH LAH 

3 ba b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [lf outside corporate limits, write RURAL and giva neares! town) 

85 write RURAL end give neerest town) = 

= = Elkton bw Easton Ae, 

° 3 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give streel address) d. STREET ADDRESS . IS RESIDENCE 

a 7. 7 ON A FARM? 
x |___State Route 262 ____|_ 23728 Hightend Ave, vs NO Dg 
‘a 2 SLi > “bs pee, Fint iG Middle re & Hote | 4, DATE ~ Month Dey Year "4 
“ ASE! OF 
2 {Type oF print Joyce Corine Gilbert DEATH 12 08 1963 
= SEK [6 COLOR OR RACE] 7. mAaRRIED [ANEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A txt birthdey) [Months] Days | Hours | Min. 

ft W wioowep [] _ivorctp [-] 8 /' 26/19 eh 9 yr. | 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if relired) 


Housewife 
13. FATHER’S NAME 
Dr. REV. Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wespanet unkown) | {Ifyes givewarordatesofservica) 


Vi. BIRTHPLACE (Stele or foreign eountry) 


Easton, Penna. 


14. MOTHER'S MAIDEN NAME 


Helen Kauffman 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 601d Orchard Rd. 
=o oeeed DR, REUBEN E.B. MILLER Easton, Penna. 


in Item 18, Give Pages 1, 2, and 3 to the funer 
Office along with form PM3. Page 5 may be retained for your fle 


burial-transit permit. File pages 1 and 2 with the State Depar) 


|, cremation, or removal, and in any event withi 


18. CAUSE OF DEATH [Enter only one enuse per line for e], (b), end (e).] as +a int RVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e) Mutiple Traumatic z Injuries 
) DUE TO 


Conditions, if eny, 
geve rise to immedi: 
{e}, sleting the underlying 
cause last, {e) 


which {b) 
cause 


DUE TO 


REMOVAL (Specity) 


TO DEPUTY x a EXAMINER: This certificate should be executed within 24 hours after death. If any del, 


oe 
ry 
2c 
by “ A 
oy 
a2 

£2 
B 8 Ey z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was. Autopsy 
>4 os Q eet oe a 
b325 s ves PJ} No [J 
2330 © [200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 

2 PRIMARY Cor CONTRIBUTING [] 

ae 5 & | CAUSE OF DEATH. Plane crash 

om 
25 gf | 20e. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, ea 208. (City or town) {County} {State} 

a> 8 Hour a. While __ Not While cory, street, office bldg. 
3 2e% £1 oe, Siva lelivotellall stivork Elkton Cecil, Maryland 
2=25 : * 
s20o”* 21, I certify iret 1 took charge of the remains described above, held an Autopsy Pa) Inspection & Inquiry LI} and in my opinion 
EWA . 
£30 Sr ~> death resulted from: Natural causes fea Accident ie Suicide [ T Homicide =} Undetermined manner Oo 
c ey 
° a i ? CHIEF MEDICAL EXAMINER. & 
£ 
o5 Ag ACTUAL fc ‘ atl, ol Fa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 38 = se 7 en DEPUTY MEDICAL EXAMINER [] / /6 
3 fe : 
g 7 EXAMINER'S . 12/12/63 
x 
32H Bg NAME (fy) RUSSOL] Se Fisher, M.D. Address (Sirost, ely, fown, or county) 
a2 = = 22m. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or county) (Stata) 
bic 
Sl0f 
a 


Allentown 


24a, REC'D BY REGISTRAR] 24b, 


2-/4-6? | Grandview Cem. 
23. ees peo ; + ADDRE EZ Bee 
POS iM ERE Ar pe b ef MA. 


rey oa EC 1 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
TES PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: FOR STATE Buz MEDICAL EXAMINER'S CERTIFICATE OF DEATH rons 
" : fore edmission) 


HEALTH DEPT. 7. etace or pearx 2. USUAL RESIDENCE (Where daceased lived, If institution: 
aes a, STATE b. COUNTY 
CECIL MARYLAND Pennsylvania 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! lown) 
‘writa RURAL end give neerest town) 


= Own A” 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 


OTE Route Ler ON A FARM? 
(Type or print) 


nice | faire 


"] 6. COLOR OR RACE|7. aRRieD fe] NEVER marnieo [] ee & Ga bers BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


2 hours after death 


last birthday] |"Months| Days | Hours Min. 


WIDOWED [_] Divorced [_] 2/23/03 yrs 
Be. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY CE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
DEST IST PENNSYLVANTA USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dr, Elton G,. Gilbert Mary H. Haas : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN‘ C: = 
(Yes, no, of unkown) | (Ityesgivewerordotes ofservice] AiTéntown, Pennnas 


ca __ Are)! = =. Dre Elton_Geg_ Gilbert. 110 Ne Sth Ste —__. 
18. CAUSE OF DEATH [Enter only one cause par line for fel, (b], and lc). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_Multiple Extreme —Injuries—— 


DUE TO. 


Conditions, if any, which o) 
gave rise 10 immediate cause 

(e), stating the underlying & OVETO 
cause lost. (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) ) 19. Shae AUTOPSY 
RFORMED? 


YES i no [3] 


hi 


ile pages 1 and 2 with the State Department of 


E 
a 
i 
rs 
£ 
3 
5 
a 


nm, Or removal, and in any event within 


miner's 


GSE 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. Plane Crash 


0c, TIME OF INJURY Month, Day, Yeor ” | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, “¥ 201. (City of town) (County) 
or While ©) feciory, sree, offic bldg. oe. 


ewok [X| State Ro 


21.1 Terai; thet 1 took charge of the remains ow above, held an Autopsy kl Inspection im} Inquiry je! and in my opinion 
death resulled from, Natural causes ca Accident fl Suicide im} Hamicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [ff 
ACTUAL ae DATE SIGNED 
sienarune 7. ptt La ae a. an.p, ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER 3 pee 
EXAMINER'S UT oO 


NAME (Type) sell her» MD. Addi reet, city, town, or county) 12, 4, 963 
22a, BURIAL, CREMATION, 22b. DATE eek hers, NAME OF CEMETERY OR Y CREMATORY 22d, LOCATION (City, town, or county, is 


Rinevhl Z my -/Y- i 


23. FUNERAL DIRECTOR 240. REC'D BY 


P/ pp in Lenerec teraeeflvot 4s a hi nan DEC 19 


gent, prior to burial, crematio: 


inated a 


4 should be forwarded to the Chief Medical Exar 


TO FUNERAL DIRECTOR: Page 3 should ba used as a 


Health or its desig. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ress ign.qf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDI CAL, EXAMINE ‘S CER IFICATE OF DEATH 15354 


1, PLACE OF DEATH . USUAL feat Nar (Whare dacaasad livad, If institution: Residence befora adinission) 


Bout cil ® STATE Wa, b. COUNTY Ceeil 


™ MARYLAND = 
b. CITY OR TOWN [if outside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporala limits, write RURAL end glva nearest town) 


Ne RI wee oypalvg see rast town) 1 hr. North East 


fas 
= 


ecessary, 
ctor. Page 
‘our 


© 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ay d. STREET ADDRESS - 7 e. 1S RESIDENCE 
| ON A FARM? 


Union Hospital 169 B. Roney Ave. ves] no] 
i NAME OF = First ; Middle = i . DATE “Month “Dey Year 
| Sixra Dec. 9 19 63 


liven ae geind Steward WwW. Godwin 
5. SEX "| 6. COLOR OR RACE| 7, MARRIED [AE NEVER MARRIED | ® bate OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


if Male White wiowif]  pivorceo[]| Sept. 26 1907 “er. reales (7 aye yas (a 


Va. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wes most, of wi gen a Wegeese te if. er 


ospital end Vv. A. Hosp. Md. U.S.A 
13. nas s ra qodwin "| 14. MOTHER'S MAIDEN NAME = 


Etta Oren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


Monypes & or ai) {Ifyesglve warordetesofsarvice) 219- =LE=® 8 Eva F. Godwin 109 B. Roney Ave. 


18, GAUSE OF DEATH [Enter only ona cause per line for le), (b), and (el.] —=———NWorth “Ast INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ww Covanary artery thremSosis |ASmiu 

¥ DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate causa 
(e}, steting the underlying DUE TO 
cause lest, ~~ S te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


| ves [1 No [> 


hin 72 hours after dea’ 


ai 


PM3. Page 5 may be retained 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) _ (County) (Stata) 
Hour eh Whila ___Not While factory, strea, offica bldg., alc.) | 
pins 19 ‘al work at work i 


21. I certify that | took charge of the ae described above, held an Autopsy [=e Inspection ra Inquiry [4 and in my opinion 
death resulted from: Natural causes [7 Accident fae Suicide ie Homicide fel Undetermined manner Oo 


at he CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
a e Ly MD. ASSISTANT MEDICAL EXAMINER & DATE SIGNED 


la--e-oF 
EXAMINER'S ___- DEPUTY MEDICAL EXAMINER [-~ 


NAME (Type) 77> Lire Address (Street, city, town, of county] fi 3 9: aser’y Ave, El4Pun) 
22e, BURIAL, CREMATION] 226. Pater sel CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Siete) 


BULISRER™ | dec. 12, ak North East Methodist Cem. North East, Maryland 
\ (23. FUNERAL DIRECTOR ADDRESS ive RA CGT 240. REC’D BY "6 194 24b. REGISTRAR'S SIGNATURE 
Re 


“wuss +) | Regal PN ONS OE Meryedyp| omEC 1 6 1983 (Charly ps ee 


MEDICAL CERTIFICATION 
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its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or i 


TO DEPUTY M) 


5M 1463 


- MARYLAND STATE DEPARTMENT OF HEALTH 
> oa 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MpRHAnD 
t 


FOR STATE | 14804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |1- etace or prata . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
2. COUNTY a. STATE b. COUNTY s 
MARYLAND Pennsylvania SLR Vv 


b. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAYIN 1b || «. CITY OR sate Wi outside corporate limits, write RURAL end give nesrest town) 
‘write RURAL end give nesrest town) 
ee 
Park 


Elkten : Le 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


State Route 281 PA 6227 Marien Rd, 2 Yes] NOSE] 


. NAME OF First ~ Middle ~ Month Day Yeor 
DECEASED Lo U is 
(Typa or print) } 1 fo Leroy G 1 j { i 12 08 19 
3. SEX 6. COLOR OR RACE]7, MARRIED [J NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wioowe [] _ivorcep [] 1/o7/ 1919 Mfghe pa ar Racal 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Partner Fish Co. Retail _| Philadelphia, Pa. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


7 


ctor. Page 


is necessay 
your files. 


a 


5 may be retained 


with the State Department 


entganithin 72 hours after death, 


24 hours after death. If any d 
ive Pages 1, 2, and 3 to the fun: 


No fi No Info. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "STS Hillside Rd. 


(Yas, no, or unkown} “Lien 


wth eee! Samuel J, Goldstein Vynnewood, Fa 5 
8. CAUSE OF DEA’ a rs ‘one cause per line for fe), (b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE cAUSE MUL tiple Extreme Seven’ Injuries 


DUE TO 
Conditions, if any, which (b} 
geve rise to Immediete couse 

{e), stating the underlying DUETO 
ruse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
eines PERFORMED? 


YES No [9] 


nItem 18, 


793 


Office along with form PM3. P; 


burial-transit permit. File pa: 


gent, prior to burial, cremation, or removal, and in any 


« 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [4sor CONTRIBUTING [] 
(CAUSE OF DEATH. 


the word “pending” in pe; 


Plane Crash 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (State) 
While Not While. factory, street, office bldg., ate.) dy 

work ["} at work 


7é2 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection ce it and in my opinion 
death resulted from: Natural causes (ja Accident vay Suicide oO Homicide fay Undetermined manner oO 


# CHIEF MEDICAL EXAMINER xX 
A AL phe 
pa Gs Geartlhf gS c Ex ? htt’. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S Z DEPUTY MEDICAL EXAMINER [| 
Name (ee Ruseell S, Fisher en en 12/12/63 


“|e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, aay (cn 
REMOVAL (Specify) 


Burial 12—13-63 Roosevelt Cemetery: Bucks 


23. FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRA 72 REG aenn SIGNATURE 
ey Z EGE, her baa Vida 
[AeA Vin Od a Z vate DFC 19 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


Health or its designated a: 


= 
Uv 
3 
o 
3 
$s 
z 
3 
°o 
i 
2 
& 
3 
. 
2 
= 
= 
wi 
z 
& 
bed 
oI 
= 
f=) 
Be 
i] 
a 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sale iis {PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ou v 


k 


ale Cau wibowe [ } divorced] | - 5-16-94 7 
ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) 


Farming Elkton, Maryland 


") 14, MOTHER'S MAIDEN NAME 


_ UISVAS 


13. FATHER’S NAME 


George We Goodyear Elizabeth Hall _ a a 


15. WAS DECEASED EVER IN U.: 
{Yas, no, or unkown) 


ARMED FORCES? 
(Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


ie ae CERTIFICATE OF DEATH gre 
5 Simca 
. 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased Ilved, If institution: Residence befoge admissiond 
» 2 *. COUNTY | a. STATE b. COUNTY 
2 2c Cecil ee eerie le Mende, Cecil 
£& gad i b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib e. CITY OR Tl WN (IF outside corporete limits, write RURAL end give neerest town) 
= Mainae write RURAL end give neerest town} 
“e=.s Perry Point 2 mo. 13 days|A/ on. = 
@: Li d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) f d. STREET ADDRESS: e. IS RESIDENCE 
bs 3 g ON A FARM? 

> ;s | _ Veterans Administration Hos ital [ neral Deliver yes [] No] 
a] a St = = <== = 

2 = /3. NAME OF First Last 4. DATE Month Dey Year 

2 i iscan OF 

it] 

SES | ee alas GEORGE We GOODYEAR JRL P*™ December __22 _19 63 

o 5/ 5. SEK 6. COLOR OR RACE!7_ MARRIED o NEVER MARRIED fz] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 > 6" birthday} Benes Deys | Hours | Min, 

; = 

a) 

B 

= 

ok 

a 

£ 

mo) 

e 

£ 

a 

oO 


quires that the death certificate be execute 


z. Yes WWI 213-05: Hospital Recor VAH, Perry Poir a i, Mae 
A 5 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b) = ad 3 
2s PART I. DEATH WAS CAUSED BY: 
Sy a IMMEDIATE CAUSE (e}_ Bronchopneumonia,bilat. ee 
a5% x curro Carcinoma of Stomach with metastasis — P a 
< - Ss 
Conditions, if eny, which (b) Connie B a 
geve risa to immediete ceuse + Fi ae a T r= = a = 
DUE TO 


{a}, stating tha undarlying 
couse last, (e) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
6 ee PERFORMED? 
aK Emphysema and pulmonary fibrosis yes a no [] 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ eh , 4, ~ ie 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,» 20f. (City ortown) {County} (Stete) 
5 io cramatn’ While __ Not Whila factory, straat, office bldg, ete.) | 
= 


et work [_] et werk 1 


p.m. 19 
21. | certify that [} (this hospital) attended the deceased from.. 


, PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After this certificate has been sig 


director, page 3 should be detached for use as the burial-tra 


10-9. y : REE aera 
SHANG AIOLSENSE HSV RECO A EEOC IO that death occurred a6: :O@Ntom the causes and on the date stated above. 
ell ATTENDING MED. STAFF 72. SIGNED 
@ 8 Qh. Aes Yittecr TPVL4d | mo. | PHYS. [J birecror [[] PHYS. acy 12-2263 
/22e. PHYSICIAN'S 22d, ADDRESS rs “d 
5 / “Name (Type) = A’ DS MOONEY, MIT VA Hospital,Perry Point, Md. 
a ff | nn ee ie oo - == ~~ + 5 5 ne 5 5 5 5 = = 
2 (ae RURAL CREMATION, 738. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (tere) 
\ Specify! 
3 S| Barat Dec. 26,1963 Cherry Hill 
= (5) [24 FUNERAL DIRECTOR'S SIGNATURE ES F if porns 
\ 


vR AIS (4) \.S 


ees Pippin Funeral Home, Flkton, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = { 525)'7 


1 
FOR STATE 


HEALTH DEPT. |5- tace or peatu : 2, USUAL RESIDENCE (Where deceesed lived, If insiitullon: Residence bafore edinizsion) 
<8 2. COUNTY CECIL hive. * STATE PENNSYLVANIA > COUNTY DELAWARE 

7S b. coe TOWN Ot outside Worrsiets lal «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside eorporale limils, write RURAL ond give nearest lown) 

gee. BERTON CRUM LYNNE 
By d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS an ~~ Da, IS RESIDENCE | 
2 | S7PTA Reel? 297 _ ST Neligad Ste re (1 nope 
* at NAME OF “First "Middle last DATE ‘Month ‘Dey Year 
gy |) tween ERNEST LEONARD —-GREICO | Siam DEC 8 9 63 

SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 


7. MARRIED ABBR ven marzo R 


wivoweD [} —ivorced [-] 
Job. KIND OF BUSINESS OR INDUSTRY 


IF UNDER + YEAR 


Months] Days 


10a, USUAL OCCUPATION (Give ki 
done during most of working life, 


June 26, 1916 yea 


‘i. BIRTHPLACE (Stote or foreign eountry) 


| Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


‘Sun Ship Co, _| Northeast Maryland =| ss USA — 


14, MOTHER'S MAIDEN NAME 


ose Maria Pronto — 


. ey = = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddrece 


(Yes, no, il Nee 28 aca 1233 Potter Ste 


aa Gorse ‘OF DEATH [Enter only one esuse par li O28 7) Josep h-Je -Griece. Chester, Pennsylvania 


13. FATHER’S NAME 


Michael A 


pages 1 and 2 with the State Depart 


|, cremation, or removal, and in any event within 7. 


Z75— 


h form PM3. Page 5 may be retained 


litem 18. Give Pages 1, 2, and 3 to the funes 


{a), steling the underlying ( DVETO 
couse last. te) 


z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 MMcDiATe CAUSE (*)__Multiple-Extreme—Injuries i a rn 

g Bo / DUE TO 

£ Conditions, if eny, which {b). a Wes : 

» W gave rise to Immediate couse = is SSS —|— 

r= 

2 

5 

a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 


PERFORMED? 


rial 


z 
g 
i 
< af NO 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of ilem 3B.) 
2 | PRIMARY. or CONTRIBUTING () 
5 U | CAUSE OF DEATH. 5 
=e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or-town) (County) . (State) 
ae a Hoar latm While __Not While factory, street, office bldg., ete.) | 
§ tz 83585.m. 1963_let wor [_] ot work [yl Rou! 8 { Blkton M . 


21. I certify that | took charge of the remains described above, held an Autopsy rf Inspection {| |, inquiry [_ | and in my opinion 
death resulted from: Natural causes fa} Accident fel: Suicide {} Homicide [oh Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ira 


ACTUAL A “ap ASSISTANT MEDI INER DATE SIGNED 
SIGNATURE ewan 5 a pb mito, ‘ANT MEDICAL EXAMINER [—] 
° ir . 
EXAMINER'S DEPUTY MEDICAL EXAMINER [~] 
Sel). FF 
22b, DATE Bnd is 


Address {Streat, city, town, or county) = ~ 
ey MePe cicieey OR CREMATORY “22d. LOCATION {City, town, or ahafre/ 63 {Stote} 
12 St, Michael's Cem, a. 


DRESS. 


nated a: 


its desigi 


220. BURIAL, CREMATION, | 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along wit r 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word ™ 


Health or i 


TO DEPUTY x on EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


VR AISME 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/63 96 { 


BEC 19 fbonkeg \escipt. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZRe MEDICAL EXAMINER'S CERTIFICATE OF DEATH rea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inatitutlon: Resident 


4m st 


HEALTH EPI. 


. COUNTY ¢. STATE b. COUNTY 
z By 4 *M) ) Cecil MARYLAND ‘Wlerto Rico ne 
3 & eee b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
S85 a 7 write RURAL end give nearest town) 
© i. Elkton Pee San_Juan / : 
@ A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS «. BSD 
Ee Al 
___—_—sSState Route 281 Ft. Dashanan, 137 Officer Wherry. ves (] NoDt 
Thi. First = ~ Middle = ra DATE Month  Yeor 
(Mie MARY Lou GROFF meme 12 08 19 63 
SEX 6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years ||F UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) Berita Deys | Hours | Min. 
E W wiowrp[} __pivorcto[]} June 19, 1939 2 oy. | 


USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


House Housewife Sellersville, Penna, Ur S..hs 
13. FATHER’S NAME . 44. MOTHER'S MAIDEN NAME 
no info. no info. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2164¢f'hcelon Street 


VAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funer 


miner's Office along with form PM3. Page 5 may be retained 


(Yes, a re 
————w 
18. CAUSE OF DEATH [Enter only one cause por line for fa), (b), end (c).] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fa)__ CM tiple Traumatic Injuries 


-transit permit. File pages 1 and 2 with the State Depart 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after | 


ate should be executed within 24 hours after death. If any del. 


DUE TO 
Conditions, if any, which {b), ae —e. '" 
gave rise to Immediete cause 
{e}, steting the underlying ( OVETO 
cause last, te 
PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e] 19. WAS AUTOPSY 


‘ORMEDT 


YES al No [3] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 


Plane Crash 
20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While ©” faciory, street, office bldg., ete.) 


jet work et work 


200. EXTE L CAUSE WAS 
PRIMARY. or CONTRIBUTING [J 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Year 


20f. (City or town) {County} (Stete) 
Ho 

8:5B5m 12/08» 6 la 

21. I certify that | took charge of the remains described above, held an Autopsy her Inspection (Ea Inquiry im and in my opinion 


death resulted from: Natural causes an Accident in Suicide ia Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER fl 


1 


MEDICAL CERTIFICATION 


inated a: 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Exai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


3 
v. ACTUAL Fy ASSISTANT MEDICAL EXAMINE DATE SIGNED 
ia SIGNATURE olan eames] 
ign EXAMINER'S RUSSELL S. FISHER M.D. DEPUTY MEDICAL EXAMINER [_] 12=16-63 
ond NAME (Type) = ___ Address (Street, city, town, or county) 
Et 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) TState) 
8 REMOVAL (Specity) 


TO DEPUTY a EXAMINER: This ce 


23, FUNERAL DIRECTOR 12=17=63 ‘ADDRESS 24a. eT WoO a weet Ser ——— 
PIPPIN FUNERAL HOME ho Aon Elkton, | wa,DEC 19 1463 (Charli espe 


VR AISME 
5M 1/63 


1 


FOR STATE 
HEALTH DEPT. 


Sod 


M3. Page 5 may be r¢t 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with thé 
jmany event within 72 hours atte 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thefane 


4 should be forwarded to the Chief Medica! Examiner's Office along with form P. 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
please execute the certificate, writing the word 


VR AISME 
5M 1/63 


Health or its designated agent, prior to burial, cremation, or removal, and 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15254 
1. PERCE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitulfon, Re 
rs a. STATE b. COUNTY — 
ECIL MARYLAND || 
b. CITY OR TOWN {if outside corporete limits, cy LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, writa RURAL and give nearest lown} 
write RURAL and give nearest town) 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddren) d. STREET ADDRESS a 1S RESIDENCE 
STATE 3 TE os o/_ ON A FARM? 
go (4 coal i R 
3. NAME OF = Tint “Middle T aes ‘Month ~ Day 
DECEASED 
yess TARTC TOM DIELK___CROFF [ Ae 19 6 
5. SEX ~|6. COLOR OR RACE|7, AARRIED LINever MARRIED fe} | B. DATE OF BIRTH «(9% AGE hel, IF TEE gta IF UNDER 24 HRS. 
M ~ last birthday) [Months] Days | Hours | Min, 
W wow [] _pvorcp [ti 8/10 1963 a oy. a 2 


10a. USUAL OCCUPATION 
done during most of working 
— 


13, FATHER’S NAME 


HERBERT G. GROFF 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyasgivewarordatasofservica) 


Kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY ‘12. CITIZEN OF WHAT COUNTRY? 


_USA 


| 14. MOTHER'S nIB/ SP! . - — —_ 


1, BIRTHPLACE (State or foreign country] 


16. SOCIAL SECURITY NO. 


_|__ Mary Ton —— 
17. INFORMANT el Lincolt’Street 
Herbert Groff Lancaster, Pennsylvania 


18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, + 
(MEDIATE CAUSE le] Multiple Extreme Injuries = == a 
DUE TO 
Conditions, if any, which {by x 2= Sa ae =? 5 
geve risa to immediate cause 7 
{a), stating the underlying DUE TO 
cause lest. te) : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ENS TOLDEATHS RFORMED? 
i=4 
Ki z = | vis [@ No D} 
& [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) - 
& | PRIMARY [} or CONTRIBUTING [] 
| CAUSE OF DEATH. Plane Crash 
§ | 20. TIME OF INJURY “Month, Dey, Yoo? | 20d. INJURY OCCURRED | 208. PLACE OF ae Gin farm, | 20t. (City or town] (County) ~~ (Staley 
a Heap a.m. While Not While / factory, street, office i yy 
#) BI58 5 12/08, 63 [aw vor K)| State Route 261 Elkton Cecil Maryland 


21, I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_]. Inquiry LL). and in my opinion 
death resulted from: Natural causes im Accident [_], Suicide [7] im} Homicide ine Undetermined manner ll 


Syatew, CHIEF MEDICAL EXAMINER [3 
eae ae re ecaatlf wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO 


Address (Street, city, town, of county) San ‘12 2/6 (63 


EXAMINER'S 


Name (tye) Russ@ll Sa Fishers. MeDe 


220. BURIAL, CREMATION,| 22b. DATE THEREOF . NAME OF CEMET CREMATORY 22d. LOCATION (City, town, or county) 


REMOVAL (Specify) _ = 
2=17=63 x elford, Penna, —____.. 

RRR Bikerox 12-12" ‘ADDRESS ELA VEN, 24a. REC'D BY REGISTRAR) 248. REGISTRAR’S SIGNATURE 
wat 
mQE019 1963 _(Ccrrlag hectpe 


Yee in Fey entt. bz ge Legh hsr 


MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 148693 MEDICAL EXAAAINER’S CERTIFICATE OF DEATH TAT 
Phe DEPT. | +. piace or pearx : Fit . ePIDEN CE Avid Wiveered I Ar ier Ses, 


2, COUNTY b. county DUCKS 
Cecil + Pennsylvania fA ¢ fy Ta ML 
b. CITY OR TOWN (if oulsida corporele limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida eorporate limits, write RURAL and give neares! town] 
wrile RURAL and give neares! lown) 
Elkten = ~4 own a 2A 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) ‘d. STREET ADDRESS ee . IS RESIDENCE 
ON A FARM? 


‘|___state Route 281 Boulder Velley Farm Re Dotti OC) 


3, NAME OF Middla ‘Last | 4, DATE 
DECEASED OF 


| ._ sla erence _— Reinert H | ae 12 08 _19 63 
3. SX 6 COLOR OR RACE| 7, ARRIED [a NEVER MARRIED 7. AGE Gn yoo aT YEAR| If UNDER 24 HRS, 
Months| Days “Hours Min, 


Female White | wioweo[] _ oivorceo [7] 59 mn. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. eek. [Stele or foreign country) "42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if rotired) 
at Home _|Philadelphia, Pa. USA 


Ho 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 


Year 
(Type or print) 


h 72 hours after dea 


= 


land 2 with the State Depa 


Pages 1, 2, and 3 to the funer: 


24 hours after death. If any delay is necessary, 
M3. Page 5 may be retained 


a. 
15. WAS DECEASED EVER IN U.S. ARMED oan | %. SOCIAL SECURTY NO.) 17, INFORMANT — 59 Davia 
° 


(Yes, no, or unkown) | {Ifyergive wer ordatesofservice) 
Doi a op oe; ated —_* | Paul Haines Ambler, Pa. 


(b), end (e).] 
mar uma neariiul ViDle Abbbee Extreme Tajurtes 


DUE TO 


Conditions, if eny, which 
gave rise to Immediata cause 
(e), stating the underlying 
cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)) 19, WAS AUTOPSY 
PERFORMED? 


ves Ki} No [] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARYJ{} or CONTRIBUTING [) 
CAUSE OF DEATH. 


Plane Crash. : 7 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
ils __ Not While factory, strest, office bldg., etc.) | 
work [] at work [Xf 
tify that | took charge of the remains described above, held an Autopsy je} Inspection im 


death resulted from: Natural causes oO Accident fil: Suicide im Homicide im Undetermined manner i 


CHIEF MEDICAL EXAMINER 
pera ae 0b. A T MEDICAL EXAM DATE 
Seek (Cerell AY Ler wp, ASSISTAN! ier [7] SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER (| 


NAME (Typo) Russell S. Fisher,MeDe Addgszc Ianectehtomtedel of eater] 12/12/63 


REMATION,| 22b. DATE THEREOF 22, aoe E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘er county) (State) 


DIRECTOR le aa, REC'D Rk 24B. “REGISTRARS SIGNATURE 
yn, 
NES page DsGeleg 1963 fCharbng uctge. 
7 


MEDICAL CERTIFICATION 


~/ £2 AY 


¢ 


e 

> 

3 

7 

z 

= a 
Sc 
£Ee 
#55 
ass 
625 
Es 
oz 
= te 
6 ° 
2 
Ve 
Bae 
Bas 
igo 
eae 
aod 
$u5 
352 
222 
=o 8 
ed 
eOoG 
U Bw 
2.5 
=a 
° a 
B53 
pae 
Bao 
§58 
32 
pas 
35s. 
akg 
+wOLT 


5 
a 
;: 
iS 
a 
= 
Z 
0 
8 
% 
a 
a 
3 
° 
2 
a 
ed 
° 
Lod 
vo 
E 
a 
° 
H 


= 
o 
3 
= 
= 
5 
8 
2 
2 
2 
8 
* 
o 
g 
8 
a 


: 
vv 
= 

3 
g 
© 
3 
% 
3. 
° 
= 
s: 
s 
2 
8 
= 
i 
w 
e 
ii 
a 
— 
E 
wy 
a 
° 
H 


Pr | 
, FOR STATE 
HEALTH DIRT. 


= 


tor. Page 


. 


lays necessa 
‘our files. 


with the State Departmen 


jt within 2 hours after death, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
aminer’s Office along with form PM3. Page 5 may be retained 


be used as a burial-transit permit. File pages, 
|, cremation, or removal, and in any ev 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial, 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 shoul 


o 
3 
> 
= 
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EY 
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YR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UN eee 


14870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) {536i 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara da dacaasad lived, it Institullon: Residence before edmission). Residence before edmission) 
a. COUNTY a “ae b. RAY Me Ss 
Ceci j MARYLAND EBL 
b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN 1b c. CITY ot UN (If outsida corporata limits, write RURAL ‘and give neares! town) 


write RURAL and give nearest town) ae 


XX 
e. IS RESIDENCE 
ON A FARM? 


—_State_Rout: 281 ———— |_____sRD #1 Bon) dervall. ‘arm 133 
3, NAME OF = ae i ¥¥ ‘Last ac ‘Moni ey t Dey ‘oar 
DECEASED 
(Type or print) - 19 


8 
3. SEK & COLOR OR RACE) 7, annieD [A] NEVER MARRIED [-]| & DATESPF BIRTH 9. AGE Ui yeors FUNDERT YEAR| TF UNDER 24 HRS, 
ibithdey) | jRonthe| Days | Hou] Min, — 
Male White wipoweD [7] _ivorceo [] 3/059/, 1912 o1 pee dal "| gel | tee = 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fifa, aven if retired) 
Insace Inc. — Philadelphia 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAMI 


Joseph A, Haines 3 SO i 
*y S$ DECEA! 1S. be | . 
IS. WA: VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 59 Daters Rd. 


d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give streel eddress) d. STREET ADDRESS 


Usa 


(Yes, no, or unkown) | (Ifyasgivewerordatesof service) 


—eRodlBe DEATH [Enter only one causo 16509303)! Pau} _f.._Haines____Ambler, Pa, INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (eo) Multiple Extreme _S¢yere/ Injuries 

DUE TO 

Conditions, if any, which (b) 
gava risa lo immediate cause 

{a), stating the underlying ( DUETO 

cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
PERFORMED? 


yes fx] NO im 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
Pig or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY secu Re OF SP Rio (Home, ted | 1 20f. (City or town) (County) (Stete) 
While Not While factory, straet, offica bldg., etc.) 
at work [_] at work 


a I certify that | took charge of the remains described above, held an Autopsy ib) Inspection [ar i and in my opinion 
death resulted from; —_Natural causes (cae Accident Gt Suicide a Homicide ‘ia Undetermined manner fa} 
CHIEF MEDICAL EXAMINER [{] 


ACTUAL SCreetl SFichn—. E si 
Seana map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Russell 5S. Fisher M.D. Address (Street, city, town, or county) 12/. Le/ 63 
: 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY ee (City, town, or county) Giete) 


| Za14-63) og pee SA, oop : | eeisaditaitea: tee 
be, EL ki lery Abe DECL9 W963 fClarlas Qucge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LQ74 CERTIFICATE OF DEATH 15362 
1. PLACE OF DEATH 
a. COUNTY Cc ecil MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


eel 


2 Soper a had (Where deceased lived. If institution: Residence before admission) 


b. COUNTY . 
Cecil 
LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 3 &. 
Elkton WAS, A Risi ng_Sun Rural 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) J 4 STREET ADDRESS Ke 13 RESIDENCE 
YES 


ould be by i 


oe We OR INSTITUTION A FARM? 
2 inion Hosp. Noo 
e 
fi ; apes First Middle Lost 4. DATE Month Day Yeor 
" (Type oF print) 4 als _ | DEATH e 19% 
° 5. SEX 6. COLOR OR RACE | 7. MARRIEDT] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r lost bisthdoy) [Months] Days | Hours] Min. 

White wipoweD [1] pivoRceo [] Feb: 5 1893 yrs. 
VW0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (s/ote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ny most of working life, even if retired) 


jarginia U.S.A. 
OTHER'S MAIDEN NAME 


14, Mi 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


i) 
3 
= 
so 
2 
5 
2 
Rg 
© 
£ 
oy 17, INFORMANT ES 
< 
td 2 = 
3 None Albert. K, Halsey Rising Sun, Md. _ 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PP. By ons ae pean" 
te : IMMEDIATE CAUSE (0) ulmonar dena. ays 
5 } DUE TO 
> © Nl 
rad Ch esky, ich ie Carcinoma of right ovary with generalized| 6 Months 
=o gove rise to immediote mevaStaLs 
g§ cause (0), stoting the under. ( OUETO ‘‘ - 
g sy lying couse lost. te 
3 6 a 
2Eoe 2 Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> 7° - 
4555 t 3 yes] no) 
ree © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$525 & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is i 2 
BESS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
sY% ge a Hour a.m. While Nei while factory, street, office bidg., etc.) ! 
sz? +3 = p.m. v ot work [[] of work 
= ae 5 
a3 5 ogee 39 19._O3hat (i) (we) lost 
ces ot alive on. ah, from the couses ond on the date stoted obave. 
@ 3 720. SIGNATURE 2b. DATE 
“A en NOI MED. STAFF IGNED 
yess 6, M.D. | PHYS. DIRECTOR PHys. (J /2-3°-6F 
22 3 : 5 72d. ADDRESS 
Boe 4 caf : re of 
rer 4. dthns ovr) LLM LIM GO bAW 
a2 2 ROAR ECR AON, Pie PATETA ES Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>~5 3) REMOVAL (Sp 
° o 2 2 
Egat Cem, 
. ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Rising Sun, Md. 


pate] /\ 3 ficks J, ! 


@ 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH ANI 01 W. PRESTON STREET, BALTIMORE 1p MAR D 


(OF DEATH 


ISUAL RESIDENCE (Where deceesed lived, I! institutia 


gus. STATE b. COUNTY cgi & 
soos Cecil ____ MARYLAND Maryland - - 
ep e3 b. CITY OR TOWN {il oulvide corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN iif outside corporate limits, write RURAL end give nearest town) 
ancee write RURAL end give nearest town) 
33s Perry Point 1203 days Baltimore = 
@ 2 ww d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. | a. IS RESIDENCE 
as ON A FARM? 
eee ee WA Hospital — es) act 3708 Lee St. ves [] No fx] 
3 aa 3. NAME 07 First Middle Last 4. DATE Month Day “Yaar 
3 aS BEcEnSED, OF 
: peor Bin) Charles R. Hamilton ghaees December 17, 1963 
8 5. SEX (6. COLOR OR RACE) 7, 44 aRRIED [-] NEVER MARRIED Fel | & DATE OF ere 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z Mal Whit fon! birthd Months] Days | Hours Min. 
2 $ ate ate wivowro[} ivorceo[]| 9n2=98 65. 
3 3. Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cS dd done during most of working lifa, even if retirad) 
§ 5 Iron Moulder - Maryland U.S.A. 
as s SA Ts? ——— = 14, MOTHER'S MAIDEN NAME ai = 4 
8 v 
.) 5 Charles H. Hamilton Shopia Huff 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address > 
Z 5 (Yes, no, or unkown) | (Ilyesgivewarordatesol service) 
2otak ww I VA Records - VAH Perry Point, Md. 
2 a USE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] sor oe Bees nie 
ts ao PART I, DEATH WAS CAUSED BY: j ibrillation 
z <2 IMMEDIATE CAUSE (a) Probable Ventri eular Pibril 3 be 3 on £. 3 
S ee ih ei . 
zp D588 4 DUE TO Acute myocardial infarction ‘|2e4 days 
25 §= § Conditions, if any, which (b) — 
2 de gave rise toimmediete cause | . s. 7 li: "G7 * 
= Poa (a), stating the underlying "3 5 
Boo23 fousa last } Arteriosclerotic Heart Disease aT. 
= 32/3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19. WAS AUTOPSY 
5 Same oS a ea 
BSE BCrs is sins Farell, 
m ouse = | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 18.) 
Reefs & | OP CONTRIBUTING [] CAUSE OF DEATH 
ages & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz ot § | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Cliy or town) (County) “(State) 
a2 re) ra Hour a.m. While Not While Jactory, streat, olfice bidg., etc.) | 
ie s 8 a = eo. ) at work at work f 
Be =F 2. I certify that $) (this hospital) attended the deceased from..B 2260 19... Coot Oe nl he se METH) ALINE GS 
3 Bs rene the sec sened seltnenon KKKXXAXXAXKAKAKA and that death occurred at. tes 5) from the causes salts on e re, stated above, 
3 ae 228. SIGNATURE Se tee 22b. DATE 
2 
tees Se mo. | PHYS. [7] DiRecTor [[] PHYS. le. 17-63" 
Ee as, /22c. PHYSICIAN’S 22d. ADDRESS 
5 T 
BBs | eee ee VA Hospital - ey Point, Md. 
eps _MOONEY, a 
Rak oS 
P.-R e le. ae 236, DATE THEREOF 
8 


23d, LOCATION (City, town or ae 


Et—Hyers¥a. 


ae engees National =? 
TURE he ABBE a 25a, REC'D BY REGISTRAR Ber REGISTRAR’S SIGNATURE 
yt » Balt Ma, vax DEC 20 aks t scimataise i 


“24 
VR AIS {4) "Hes 
20M 5-63 


“Cates 


%% 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


BidiginjofstatistICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wid 


HEALTH DEPT. 


|. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


| 2. USUAL ‘RESIDENCE (Where dacaesed livad, If institution: Residenca befora ‘edinission) 


a. STATE b, COUNTY " BAR 


b, CITY OR TOWN [if outsida corporeta limits, 
write RURAL and give nearas! town) 


lector. Page 
iment of 


———_—>— 


your files, 


| «. LENGTH OF STAY IN tb | 


. CITY OR TOWN . ‘outside eorporal: 


ins Park 


Elkton zs% 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) 


* |e State Route. 281. 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RAt 


Male White 


® 


jelay is necessai 


oO 


Divorced [_] 


7. MARRIED [Sf NEVER MARRIED 
wiDOWwED [_] 


-Harnatz 
8. DATE OF BIRTH 


‘d. STREET ADDRESS 


aq Cedars Waring Rd. 


Bate Month 


12 


9. AGE (In years 
last birthday) 


yrs. 


e. IS RESIDENCE | 
ON A FARM? 


DEATH 


IF UNDER 1 YEAR 
ie Days 


IF UNDER 24 HRS. 
Hours | Min. 


1/25/2h 


2, and 3 to the funen 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retira 


\ 


1b. KIND OF BUSINESS OR INDUSTRY 


_|Phila Lab. Co. 


11. BIRTHPLACE (State or foreign aountry) 


Brooklyn, N.Y. 


12, CITIZEN OF WHAT COUNTRY? 


evert.within 72 hours after di 


2 
13. FATHER'S NAME 


( 


ile pages 1 and 2 with the State Depat 


14, MOTHER'S MAIDEN NAME 


Fanny no info, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (If yesgivewarordetes ofservica) 


Yes USAF-19):5 


18. CAUSE OF DEATH [Enter only ona eause per line for (a), (b), and (c).]. 


PART |. DEATH WAS CAUSED BY; 
UMAMEDIATE CAUSE fa), 


DUE TO 
(b)__ 

DUE TO 
{e) 


16. SOCIAL SECURITY NO.| 17. 


form PM3. Page 5 may be retained 


in Item 18. Give Pages 1, 


Conditions, # eny, which 
gave rise to immediate cause 
{a}, stating the underlying 
cause fest, 


Multiple Extreme S¢yeye’ Injuries. 


INFORMANT Address 


Malcolm J. Babbin, 120 Broadway, NYC 


INT L BETWEEN 
ONSET AND DEATH 


cremation, or removal, and in am 


Ie 


= / 70 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
EI 


FORMED? 


yes F] No [ 


20. EX IAL CAUSE WAS 
PRIMAR' or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 1B.) _ 


Plane Crash 


20. TIME OF INJURY 


8: 5S" PE”. 


Month, Day, Yaar 


12/8,, 63 


20d. INJURY OCCURRED 
While Not While 


at work [_] at work PX] 


MEDICAL CERTIFICATION 


death resulted from: Natural causes fa Accident c3 


mol 
>. 
2 
a 
€ 
3 
vo 
Ne 
% 
= 
3 
Ft 
2 
°o 
= 
Pal 
isl 
= 
3 
z 
nod 
is 
3 
Fe 
© 
x 
© 
a3 
2 
° 
2 
cd 
= 
3 
= 
8 
2 
= 
iS 
o 
: 
i) 
| 
= 
e 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, rr 
factory, streat, office bl. 


State Route 
21. I certify that 1 took charge of the remains described above, held an Autopsy jes} 


Suicide [ee Homicide Oo 


201. (City or town) (County) 
Elkton, Maryland 

Inspection im Inquiry ims 

Undetermined manner oO 

CHIEF MEDICAL EXAMINER §&] 

ASSISTANT MEDICAL EXAMINER: he 


a | (State) 


and in my opinion 


DATE SIGNED 


EXAMINER’S 
NAME (Type) 


Russell S. Fisher M, 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF 


REMOYAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, 


TO DEPUTY 


ERY OR CREMATORY 


12/12/63 


22d. LOCATION (City, town, or county) 


(State) 


24b. jf ISTRAR'S cays ak 


24a. REC'D wucks. REGISTRAR 


+oMEC 19 196 


aA | 


MARYLAND STATE DEPARTMENT OF HEALTH 
12%, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15265. 
HEALTH DEPT. |7. Pack or peara _ 2, USUAL RESIDENCE (Where dacessed lived, If inslifutiom Residence before adamaoa} 
285 e. COUNTY a. STATE b. COUNTY 
ee oe IL re ee | —__ ISR SEY _ is EM 
% b. CITY OR TOWN {if outside eorporete LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulside corporete limits, write RURAL end give nesrest town} 
8 1 write RURAL end give nearest town) 
2 ae 
a es y d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) (|| d. STREET ADDRESS Pa “a @. IS RESIDENCE 
Ss ON A FARM? 
S3ees | S7PTE RooTe 277/ om) Salem-Woods igi 
e585 3. NAME OF —— ae Middle BigP Road, Month a | 
P2805 Wiser DEATH 
sé 
eeete ~ Kee ___HARRTS D gs 
£5°s 3 SX 6 COLOR ORRACE/7. mannieD oq NEVER MARRIED [_] | & PATE OF.siRTH 9. AGE (Im yours} IF UNDER T YEAR| IF UNDER 2 
8335 last birthdey} [Months| Days | Hours | Min. 
YB Ew) W WIDOWED [_| pivorcen [_] > 23 68%: | | 
Lave 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. & PLACE (Stale ‘or foreign eouniey} 12, CITIZEN OF WHAT COUNTRY? 
ne done during most of working life, even if retired) 
years 
33°35 | Housewife Git VRIES, ew_J USA 
2 gs $ 3 NS 13. FATHER'S NAME 7m “Bae ridgetonad CE ra 
ies 
aoe o 
cecek\S Oscar Hummel Pricilla Brommli_ es 
esc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
FSFE g| thes, peat {ifyesgivewaror detescfsorvies) 128 o1a” Kingshi ghway 
VE gE Edwin arria__Salem SHVACR SG 
33 4 £) | =eakodr oF cERM Tinter only one couse par line for f(b) end (=> Ie Fi + sp -New-Jersey, INTERVAL BETWEEN 
efes PART |. DEATH WAS CAUSED BY: CSSA Pent 
£ WMEDIATE CAUSE (e)__ Multiple Extreme Injuries - —— — 
( ‘ DUE TO 
Conditions, if eny, which (bo) 


gave rise to immediate cause 


cremation, or removal, 


Medical Examiner's Office along with form 


7] 
c 
o 
a 
& 
oa 
= Nw {e), steting the underlying DUE TO 
c ft cause lest. {e) 
a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
_ ~]2 =. ERFORMED? 
3 | ees a 38 . us Bi vo 
es 120. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelura of injury in Part | or Part Il of item 18.) 
= e& | PRIMARY or CONTRIBUTING [7] 
‘2 S| cause oF BeaTH. Plane 
| Qoe. TIME OF INJURY Month, Day, Year | 20d. INJURY Foca 200, PLACE OF INJURY (Home, form,» 20%. (Cityer town) {County} ~ (Stated 
2 While __ Not While C7] factory, street, office bidg., ste.) | 
Ea Jat work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 
death resulted from: Natural causes [_], Accident [3x], Suicide (1 Homicide [Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 


stoNATt Safa DATE SI 
SIGNATURE Kasai) 4 yacp, ASSISTANT MEDICAL EXAMINER [] GNED 


and in my‘opinton 


its designated agent, prior to burial, 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 1 @ea EXAMINER: This c 
please execute the certificate, writi 


5) SOR SINERTE hae DEPUTY MEDICAL EXAMINER [_] 
en NAME (Type) Sst Address (Street, city, town, or county) sof: 2 
= Fae. BURIAL, CREMATION,| 22b. DATE THER! set mnie wee concienr OR CREMATORY 22d, LOCATION (City, ewe Laey 63 r 
2 REMOVAL (Specify) 
Ce’ he. REC'D B rab, REGISTRAR’S SIGNATURE 
VR AISME AREA 
5m 1/63 eo BMY. ae DEC 1 on 63 nthg Duetge. 


1 
a FOR STATE 


HEALTH DEPT. 


@:: il 


permit. File pages 1 and 2 with the State Depart 


i 
o 
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e 
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x 
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ding” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer 
iner’s Office along with form PM3. Page 5 may be retained 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat 


nx. EXAMINER: This certifi 


please execute the certificate, writing the word “pen 
its designa’ 


Health or i 


4 should be forwarded to the Chief Medical Examii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY 


VR AISME 
5M 1463 


ctor. Pag 
les. 


LTE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15366 


W 


PLACE OF DEATH 2 aoe ‘mtotaee (Where decacsed lived, If institution: Rasidanca bafore edmistion) 
e. COUNTY @. STATE b. COUNTY 


MARYLAND New Jersey SALEM 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside eorporete limits, write RURAL and give neerest town) 
writa RURAL end give nasrast town) 
ee 
Salem- Woodstown 


- & f Aas 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS lr IS RESIDENCE 


ON A FARM? 
___ State Route 281 Wes 


_|_ves [] No. 


Es 


NAME OF “First 7 mide lest =—S*~«~S«.séA h~~‘Day Year 
DECEASED 


{Type or print) Williem 08 19 63 


5. 


SEX 6. COLOR OR RACE) 7, ARRIED [JENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


Malle White wioowr [] etal h,/o1 /1895 v4 Irthday) bene Days | Hours | Min. 


yrs. 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Pres. Salem Expresa Ind. Trucking Salem, NeJe Jeane ah 


13. FATHER’S NAME 3 “14, MOTHER'S MAIDEN NAME 


Wn. H, Harris, Jr. Jennie Bass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


Yes USA_W.WeI. Edwin L. Harris, 128 @ldkings HywWy. Salem, N.J._ 


22a. 


18. CAUSE OF DEATH [Enter only one eauso per line for (a), (b), and (c).] RRA EWE 
SET AND DEA 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Multiple  evehé Extreme Injuries 

i DUE TO 
Conditions, if eny, which {b). 
geve rise to Immediate couse 
{e), steting tha underlying Lec ate) 
cause lest. --a (o) 


PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}) 19. WAS AUTOPSY 
ee PERFORMED? 


YES id No jae 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part Il of item 18.) 
PRIMARY: or CONTRIBUTING a 
CAUSE DEATH, 


eC. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI 206. PLAC! JURY (Home, telat if 20. (Clty or town) {County) {State} 
While __Not While £ factory, streot, office bldg., 


1963 let work [] atwok Et] State Route 381 | Elkton, Cecil, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection i} Inquiry im} and in my opinion 
death resulted from: Natural causes ia} Accident gl Suicide fa Homicide iat Undetermined manner oO 


ie - CHIEF MEDICAL EXAMINER [X] 
ACTUAL Swe ANT MEDICA‘ DATE SIGNED 
Brenteisns Cxree 0 mp, ASSISTANT MEDICAL EXAMINER [] NE! 


DEPUTY MEDICAL EXAMINE! 
EXAMINER'S: Sn ‘ura Oo 


NAME (Type) sell 5 Fis) Address (Street, city, town, or county) 12/ 12/ 63 
BURIAL, CREMATION,| 22b. DATE THEREOF 2c, Hide ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 


REMOVAL (Specify) 
24s. REC‘D BY REGISTI ‘24d, “ Lnbe, Qe 
oar DEC 19 ab3 fehonbs 0 eeeege 
i 


— 


FOR STATE 
HEALTH DEPT. 


TY, 
@: Page 
your files. 
Gurs after death. 


land 2 with the State Department of 


PM3. Page 5 may be retained 


in Item 18. Give Pages 1, 2, and 3 to the funer 


I-transit permit. File pages 1 and 2 
or removal, and in any event within 72 


buri 


the word “pending” in pe: 


On EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
ignated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


3 
2 
Besa, 
Fs s 
bi = 
onvoe 
Ld 
VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te ee 


48TE _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 153 
1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before —_ 
ASS hi a. STATE b. COUNTY 
nN Cecil e MARYLAND || Pennsylvania ZMH emM P7°oV 
t / b. CITY OR TOWN (if outside corporete limils, , LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
f write RURAL end give neerast town) 
Elkton e __ Allentown Eee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress)_ ‘d. STREET ADDRESS e. IS RESIDENCE 
r ON A FARM? 
State Route 281 ) a ves {] No[} 
I \3. NAMEOF First , Middle “Last | 4. DATE ‘Month “Dey Yer 
{type or pin) SER 
eT a Charles John Shepalg. 8) Je 08 __19 63 
B SEX 6. COLOR OR RACE|7. sa RRIED [Never mannieo fe] | & DATE OF binTH 9. AGE ner IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) [Months] Deys | Hous | Min. ~ 
Male White wipowen [_] bivorcep [J hy /05, ‘1923 Os. re | ane ee 


SETI RL §EASE —/ F 2—— 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


_Obstretician Gynecologist Professional _ 


13. FATHER’S NAME 


Charles J, Sr. 


1Ob. KIND Of BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


_USA 


V1, BIRTHPLACE (Stele * OLEH ton 2 
Catasauqua Pa 


14. MOTHER'S here NAME 


Anna M. Scheers: 


17, INFORMANT a 


2330°Wiinut Street 
\George F. Hefele _ Allentown, Pa._ 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (Ifyesgivewarordatesofservica) 


sor oe 


18. CAUSE OF Di [Enter only one cause pe tb), end te) “ ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (Mul tinle Extreme Severe Injuries ~ = a SS 
DUETO 
‘| Conditions, # eny, which (b) 
gave rise to Immediata couse f in — iz new a 7 - 
DUE TO 


fe), stating the underlying 
causa last. (e) 


While __ Not Whila fectory, street, office bldg., elc.) | 
a1 work at work 1 


Hour em. 


z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
- a) PERFORMED? 

= 

$ 7 . . t vis [} No F] 

E | 20e. EXTgRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Part Il of item 1B.) 

Bi | PRIMARY] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

4 ne Crash = : o 

§ | 20e. TIME OF INJURY —-Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {(Stete) 

Fay 

= 


: , Maryland 
21. 1 certify that | took charge of the remains described above, held an Autopsy kl Inspection fai Inquiry , and in my opinion 


death resulted from: Natural causes es Accident vay Suicide oO Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL Fs, 


ATE SI 

pretkarcee Asn - ap, ASSISTANT MEDICAL EXAMINER [—] D. SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S O 

NAME (Type) 


er Me De __ Address (Sireat, city, town, or county) oe a 6 
isher,,) OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or counly) f2/t (Site) 


‘At, df 1s | 240. REC'D BY atase a5 a CISTRAR’S SIGNATORE 


Russell _S-_ 
22b. DATE THEREOF 


g -/3-63), st 


72e. BU eli 
a. 


IERAL DARECTOR 


Nem EC19 1963 Wat ti eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere 


FOR STATE ce] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15368 
HEALTH DEPT. [3 naa Ses 


2, USUAL RESIDENCE (Where deceosed lived, It inslitullon: Residence before edmission) 
a. STATE b. 
Cecil MARYLAND || _ Pennsylvania" WOKT?HAMPTOMY 
b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give nearest town) 
—— 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. . IS RESIDENCE 
ON A FARM? 


State Route 28) —_!__ReD. <a = ves [] No Ry 
Yeer 


|. NAME OF First ‘Middle 4 DASE Month — 
DECEASED 


(Typ oF pin) Virginia Mary Hefele BEaTH 12 08 1963 
6. COLOR OR RACE) 7, MARRIED K] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey} norte Days | Hours Min, 


fornia White wwowp[] oivorcto[]| July ly, 1926 37 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during mosl of working life, evan If retired) 


Housewife at Hom < __| Allentown, Pennsylvania UsSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas G. Dolon Mae Mc GorTy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT + ‘ 
(Yes, no, of unkown} | (Ityssgivewerordetesof service) 523 Abin etéif"Avenue 
Yes eee 


a is oseph E.Hefele Glenside, Pennsylvania 
18, CAUSE OF DEATH [Entar only one cause per line for {e), (b), end (e).} * ‘ ya BETWEEN 
PART I. DEATH WAS CAUSED BY; Weoek sneer ONSET AND DEATH 
IMMEDIATE CAUSE (e) ra Rovers Injuries. 
“A DUE TO 
Conditions, if eny, which (b) 
gave rise to Immediote couse 
(a), stoting the underlying DUETO 
cause lost, ry (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}) 19, We ‘AUTOPSY 
'ERFORMED? 


YES w no [] 


necessary, 


fector. Page 


your_files. 


the.State Depa 


ry ‘@ is 


9" in pencil in item 18. Give Pages 1, 2, and 3 to the fun 


xaminer’s Office along with form PM3. Page 5 may be retained 


jours after dea 


h 
my 


Pid es 


transit permit. File pages 1 and 2 wi 


I, cremation, or removal, and in any event within 72 


to bur 


AE BY - (ESE - 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 18.) 
PRIMARY. or CONTRIBUTING [) 
CAUSE OF DEATH. 


ane 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRE! 200. PLACE OF INJURY (Home, farm, | 
Hour e.m, While Not While factory, street, office bidg., etc.) | 


B:58PM p.m. OB 1963. tet work [] = work ¥ Ro 81) Elkton cil Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection [es Inquiry [_}, and in my opinion 


death resulted from: Natural causes oO Accident vay Suicide ‘eo Homicide ft Undetermined manner f& 


Kw CHIEF MEDICAL EXAMINER [J 
SIENA <caagh Enobhte DATE stone 
SIGNATURE ld : Ta AL mp, ASSISTANT MEDICAL EXAMINER [“] GN 


DEP! MEDICA INER 
EXAMINER’S UIVIMEDICAE EAS oO 


NAME (Tyee) Ss Russell S,. Fisher, M D Address (Street, elty, town, or county) ¢ 
2a. BURLAL_CREMA\ 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] Grate] 
REMOVALS orial Aa i es 


E Ghek, PU Natta ete 


g the word “pendin 


rior 


20t, (Clty or town) (County) (Stote) 


wi 


Page 3 should be used as a burial 
ial 


MEDICAL CERTIFICATION 


h_ of its designated agent, p 


4 should ba forwarded to the Chief Medical E. 


TO PUNERAL DIRECTOR: 


please execute the certificate, 


Healt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ge 1 


=) 
FOR STATE 14878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15369 
HEALTH od 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edinission)| 
~ - ¢, STATE b. COUNTY 
& ; o Gi 
Dy ecilL MARYLAND ; 
pe aay b, CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAY IN tb © NSM oE hr oulside corporete limits, write ROT give neerest town) 
g$o.2 write RURAL end give neerest town) 
$238) Elicton ea Ne a! 
as. £ ~~ 
& 23 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) au eRe ; - IS RESIDENCE 
as ON A FA 
S¥es2” | agy—State Route 262 __||_201 Bast 37 street | ves L] NOR 
2eE 8s 3. NAME OF First Middle a DATE Month Dey Yeor 
B25 oe DECEASED 
==223 (Type er ern VIRGINIA ANN HEINZE Neen | Samm 12 08 19 63 
‘e <£ - oe . 
7 ae - a 5. SEX 6. COLOR OR RACE] 7, y4aRRieD [_] NEVER MARRIED [XK] | & DATE OF BIRTH erate i exe i EAR it UNDER = ARS. 
jonths| Deys | Hours ; 
Ras ee F WwW wows [] oivorceo[]| July 29, 19)1 eee a | | é 
2a%vs TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
85S done during most of working life, even if retired) 
28e UE Stewardess Airline Seattle, Washington UeSehe 
= Bes 2 $ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
bag ts . 
Ween Lee W. Heinzinger Ann MeCutchern 
29 sic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - ‘[dkewkld Airport 
sales (Yes, no, or unkown) | {Ifyes give werordatesof service) 
BREEES rs —— 531-0-8118 | Pan American Airways, Jamaica 30, N.Y. 
a = es ¥8, GAUSE OF DEATH [Enter only one cause per line for (@), (b), end {c).] ea : INTERVAL BETWEEN | 
ee 25S PART |, DEATH WAS CAUSED BY, SET ANSIOESa 
go he IMMEDIATE CAUSE (e} Multiple Traumatic Injuries es a 
4 Sea- | DUE TO 
ee S65 
S208» Conditions, if any, which {b) _ J >it. i 
So 08 gove rise to Immediote cause a = * q 
S£oea {¢), steting the underlying () OUETO 
Se-E0§ cause lest. te} 
ea a8 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
655 og a = om 
ope’ 33 E 
a a $ 4 8 . vs Kl No [] 
=? 33 a = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
Zle2s | PRIMARY] or CONTRIBUTING [3 
Ess ; 
Borns a Plane crash - : 
Bates 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stote) 
5 s0 8: i, 3 wile fectory, street, oflice bldg. aoe crt. dactieae 
MoE S p.m. L, Marylang 
et as Pow! 21.1 Silly that | took charge of the remains described above, held an Autopsy iat Inspection iB Inquiry E} and in my opinion 
£58 A 
< 2308 = death resulted from: Natural causes aa, Accident vay Suicide (3 Homicide o Undetermined manner oO 
e 
& 2 8 a 3 Ad Ree CHIEF MEDICAL EXAMINER X | 
Boone perUels ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EB 3 rt 2 eo. a 5 ee DEPUTY MEDICAL EXAMINER [_] 
segs. P Al 
oa . } a 
g . EXAMINER'S RUSSELLS. FISHER M.D. 
2 oy Wl "4 ~| | RAME (Type) ae Address (Stree!, city, town, or county) 12—1 9-63 
oO = "23 YF (ETE! T 4 
= Fe. BURIAL, CREMATION,| 226. ‘DATE THFREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
Ags E 3 REMOVAL (Specify) ! - | wilmin N, Del. 
Qaxo Cremation Silverbrook Crematory o 


< 
s 
BA 
a 
Pa 


SM 1/63 


23, FUNERAL DIRECTOR ADDRESS x BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
TPPIN FUNERAL HOME Wn td? es Breton nx DEC 1 7 1963 polionibig Madge 


{FOR STATE 
HEALTH DEPT. 


essary, =A 
tor, Page = 


6 
= 


our iNest 


delay is nec 
Us 
Spar 
after yall 


along with form PM3, Page 5 may be retained 
-transit permit. File pages 1 and 2 with the State Dé 


y 


© event within 72 hours 


G00 


~~ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 
its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Off 


IO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If any 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di LETT et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH L53¢u 


\, PLACE OF DEATH “{) 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befo: See) 
PBIB sing ©. STATE b. COUNTY. 
___ MARYLAND | Pennsylvania GR EL NE 
b, CITY OR TOWN {if outsida corporate limits, «. LENGTH OF STAY IN Ib ‘. CITY OR TOWN (if oulside corporete limits, write oi: ‘and give neeres! town) 
wrile RURAL and give neeres! town) 
———— 
i ca ed a es rrisville 7 pee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. ana errs ? e. IS RESIDENCE 
ON A FARM? 
—__State Route 281 _ 106 serey late : ves} NOJe) 
3. NAME OF First Middle Month ‘Dey Yeor 
DECEASED 
(Type or print) DEATH 
us eae A rbert. pe 19 
5. SEX 6. COLOR OR RACE! 7, aRRIED JE] NEVER MARRIED [-] | 8 DATE OF BIRTH "]9. AGE (in years |IF UNDER YEAR| Ff UNDER 24 
las! birthday) |"Months| Deys | Hours | Min, ~ 
Female White | wiowen [] DivorceD [_] 1916 Sep Gel 7 yrs. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewife 


13. FATHER’S NAME 


IDb. KIND OF BUSINESS OR INDUSTRY | 


at Homes 


11, BIRTHPLACE (Stele Peed sountry} 12. CITIZEN OF WHAT COUNTRY? 


Lus.A 


Canada 
14. MOTHER'S MAIDEN NAME 


eder4 Pe Catharine Tyrrell 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Vision a 
(ieee arenkoriuntevas if (i feapivatrercrdelesciseraes) 3 ‘£. Jewel 
"—___—— _|_ Frank Samuel Falcone Denver, Colorado 
18. GAUSE OF DEATH [Enter only one cause per line for {e). (b), end J zs Fame Lx INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oo ee 
IMMEDIATE CAUSE (MUL tiple Extreme Sévéyx¢ Injuries_ es Se 
DUE TO 
Conditions, it any, hich {b) - ra a P, 
gave rise to immediete cn i +3 = ar la = 
(a), stating the Rein DUE TO 
cause lest, e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
PERFORMED? 
5 ves fe] No [] 
= [20e. EXTERNAL CAUSE WAS |] 2DB. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of item 18.) 
§ ERMA R eee oriC OMTRB LUNG CJ 
Z aes shane BPR la 
S| 20c. TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED Hass uy Herel ferm, 5 20f. (Clty or town) {County} (Steta) 
a UE Bam. While Not While _< clory, sireel, office bldg, ste.) 
2) 8:58PM 12/08/1) 63|a' wok Lat won State Route 281; Elkton, Cecil, Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy < |, Inspection (ah Inquiry pat and in my opinion 
death resulted from: Natural causes me Accident i]. Suicide ‘et Homicide im Undetermined manner Oo 


< ED CHIEF MEDICAL EXAMINER 
ACTUAL Ot in, 
SIGNATURE d _ wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


- DEPUTY MEDICAL EXAMINER [_] 
NaME (yeu Russell. S. Fisher M.D. Address {Stroat, city, town, oF county) 12/12/63. 


22a, BURIAL, CREMATION,| 22b, DATE THEREOF 3 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or eounly) ~ (Siete) 


Bremation \DEC. /t-°7) gwing Crematoi Trento 


7, ‘AL DIRECTOR “ADDRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
.' G 


Lhd £41 = 


oe BEGH 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


14, MOTHER’S MAIDEN NAME 


Parker Herbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Elizabeth Ward Herbert 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


3750“m Jewel 
_Denver, Colorado 


(Ifyes give warordetesofservice) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15371 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If instilution: Residence before admission] | 
Lo 6 A \. STATE b. COUNTY ¢ 
B46 a. Cecil = MARYLAND || Pennsylvania _ BUAS 
a = b. CITY OR TOWN (if outside corporete limits, ‘«, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! lown) 
BS, write RURAL ugar town) 
Sous = __|| Morrisville _ 1S 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS. * 5 REN 
mod 
e328 Bains bine ____|] 06 shelley Lane ves] wok] 
Zé oe 5 ahs cr First “Middle “Tdent itis 4. parey Month ‘Day —S> Year 
£s a : 
oa Myeeer pret]  STANGEY HERBERT (Presumptive cation 1 DERTH 12 08 19 63 
he SEX 6. COLOR OR RACE Et | 8. DATE OF BIRTH 9. AGE (li IFUNDER 1 YEAR| IF UNDER 24 HRS, 
2 > 7 MARRIEDY | NEVER MARRIED [] eat bithoee). Nomis] Bers [Hows a 
ge winoweo [7] pivorclo [Ji JULY 28 » 1913 150 ve | | 
wl? 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
< S done during most of working life, even if relired) i 
$2 Research Chemist CHEMICAC Birchhills, Saskatcheva: Usa 
ed 13. FATHER’S NAME 7 — = — 
oe 
2} 
OE 
3 2 
£ 
55 


- & Mrs. F. Falcone 


(Yes, no,,07 unkown) 
18. Ve ‘OF DEATH [Enter only one eauve per line for (a), (b), end (cl 


oo Jeg BETWEEN 
ONSET AND DEATH 

2a > PART |, DEATH WAS CAUSED BY: F F 

252 IMMEDIATE CAUSE (eo) __Multiple Traumatic Injuries _ ice = Fee 
o 

Sa DUE TO 

5 ye Conditions, if any, which (ei. ee oe me aaa 

Mra gave rise to immediata couse by a 

vee DUE TO 


fe), stating the underlying 
cause lest. (e) 


Hour, a.m, factory, streat, office bldg., ete.) | 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
PERFORMED? 
e 
AS YES no [] 
= | 20a. EXTgRNAL CAUSE WAS ~} 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Pert | or Pert Il of item 1B.) 
f¢ | PRIMARY45] or CONTRIBUTING 1] 
& | CAUSE OF DEATH. Plane Crash 
Fs 20c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ ~ (State) 
|e 
= 


9 | 
21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection Oo Inquiry Lal: and in my opinion 
death resulted from: Natural causes = Accident x). Suicide Et) Homicide oOo Undetermined manner oO 


CHIEF MEDICAL EXAMINER & 
retin Cua ll PUTO 45 pea Bipaaremee 
TRAMINER'S Pussell S. Fisher M.D. ‘ [2 / / 5/' é 


+ €. LSI Nels. 1a Address (Streat, city, town, or county) 
2aa. BURIAL, CREMATION,| 22b. DATE THERFOF | 22. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


22d. LOCATION (City, town, oreounty) 


~[Siate) 


DEC 20/953 an niey Penns 
a ADDRESS ——4 7 y v4 ja. REC'D B RUS me ib. REGISTRAR'S SIGNATURE 
é Esler Lido | 


bh wea 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner 


TIO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, cremati 


TO DEPUTY x a EXAMINER: This certificate should be executed within 24 hours after death. If any delguis necessary, 


VR AISME 


z 
8 


a 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QM6 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 153272 
HEALTH DEPT. |7- exxe 2, USUAL RESIDENCE (Whare degenved livach it ieanlulic pi! Wenidement batete admission) 
28% Tf A " asa b. COUNTY 
hr a Cecil MARYLAND | ennsylvania Phila 
BC Se \ |. CITY OR TOWN (if outside corporale limits, €. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
B55 2 write RURAL and give nearest town) 7 
s —___, 4 
‘digs BE Elkton < Philadelphia ca 
‘i 3 ere <4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strael address) d. STREET ADDRESS @. IS RESIDENCE 
@ 3X ON A FARM? 
B/ State Route 281 Lag _7772 Green Valley Road ves (] No 
7 3. NAME OF - = First ~ ‘Middle 7 fie — Uae DAte) Menw “Day Year 
¢ DECEASED OF 
Fi (Type or print) Leonard Herlich DEATH 12 08 = 1963 
Fe . SEX 6. COLOR OR RACE|7, mARRIED KJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS. 
Ny bast birthday) |ionths; Days | Hours | Min, 
le White wioowen [7] pivorceo[] | Nove7,1919 yr. | 
; USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


fone during most of working life, even if retired) 


Manfacturer: Knitting Mills Philadelphia, Pennsylvani. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Max Herlich 


1S. WAS DECEASED EVER 
(Yes, 9, oF unkown) | (ifya: 
Yes 


16. SOCIAL SECURITY NO. 
-— 


17. yeti “7772 Greete-Valley Road 
Shirley Herlich, Philadelphia, Pennsylvania 


18. CAUSE OF DE [Enter only ona cause per Ii aa 3 "e a tr e One AGE 
‘AND DEATH 
PART, DEATH WAS CAUSED BY rae 
IMMEDIATE CAUSE ao he yvaid ‘En juries fe! 


with form PM3. Page 5 may be retained 
transit permit. File pages 1 and 2 with the State Dep: 


hor its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Item 18. Give Pages 1, 2, and 3 to the fun 


AsFoG (FTF 


Gs 
21. I certify that 1 took charge of the remains described above, held an Autopsy va) Inspection im} Inquiry ims and in my opinion 
death resulted from: Natural causes Oo Accident il Suicide iz Homicide Oo Undetermined manner O 


gor , CHIEF MEDICAL EXAMINER [1] 
ACTUAL ba inp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


2 } 

&8 ¥ DUE TO 

£6 Conditions, if any, which (bo) = eo es ji 

an geve rise to Immediate cause 

£% (a), steting the underlying DUE TO 

& eS cause lest, i) 

= ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Re 
i Q =" 2. 

$ s ves [XJ No [J 
2 & 2024, EXT| IAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Pert Il of itam 1B.) 

2 & | PRIMARY Ky or CONTRIBUTING 1 

say ar U | CAUSE OF DEATH. Plane Crash 

= x 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, Paden Rone bene eres { 208. (City or town) (County) (Store) 
5 = 5-Fn While __ Not Whila <2. factory, streel, office bldg., ete.) | " 

i 26; 58PM om 12/08 63 |etwok CL] ewer £1 | State Rout 

8 

is 

8 


152 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
ZA) emt lbe) Russell S, Fis er, M.D. = ‘Address (Street, city, town, or county) 12 /l2 /63 


Fie. BURIAL, CREMATION,| 226. DATE THEREOF De? NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — ~ (Stete} 
REMOVAL (Specify) 
al 12—4 So 1¢ C 
23. YAL DIRECTOR <1: ? Me ir or inci acre cee. 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the 


Healt 


TO DEPUTY v@.- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Drvisiog. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 
FOR STATE 


40a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


E. I. Dupont Co. 


13. FATHER’S NAME 


Leroy Wheeler Hickman 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Mfg. 


11. BIRTHPLACE (Stats or foreign eountry) 


ass - 
14852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.55973 
HEALTH DEPT. |5. etace or vrata 2. USUAL RESIDENCE (Where decassed livad, If institution: Residance before admission) 
28 2. COUNTY a. STATE b. COUNTY nee 
sed] Cecil MARYLAND || Delaware _ as 
eer b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
285 write RURAL and give noerest town) 
ceoke Elkton Wilmington x 
| 3 a. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sires! address) d, STREET ADDRESS @. 15 RESIDENCE 
me Jens ON A FARM? 
S 3 y |_____State Ronte__281. er xh ___ 2602 W. 19th Street. | vss] No 
ro First Middle Last 4, DATE Month Day Yeor 
a DECEASED OF 
5 {Type or print) Lucie Bucher Hickman DeaTH = 12/08 19 63 
Ss 3. SEX 6. COLOR OR RACE! 7, MARRIED [gf] NEVER MARRIED [] | 5- DATE OF BIRTH . OE ls vost ir Unee zea IF UNDER 24 HRS. 
al H Hours Min. 
£ Female White wipowen[] _ pivorceo(]| Nove 17, 1910 3 yrs. i: *| Deal ae | . 
z 
im 
J 


Wilmington, Delaware 


14, MOTHER'S MAIDEN NAME 


Lucie Marie Bucher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i 
(Yes, no, or unkown) | (Ifyasgivawaror dates ofservice)| 4G09 River Road, 
a a Elisabeth Seeds Nichols Wilmington, Del. 
18, CAUSE OF DEATH [Enter only one cause pa for fa), (b), and {c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the fune’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (eo) Multiple Extreme S¢dyveve/ Injuries 
DUE TO 


Conditions, if any, which tb). 
gave rise to Immediate couse 


TEA 


‘ (a}, stating the underlying (- PUETO 
. cause lest, e) 
\ 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19, WAS AUTOR 
eae se 2 Ses ‘ORMED: 
HE 
3 4 yes &] no [5] 
NS = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
ae PRIMARY or CONTRIBUTING [1] 
QR] S| cause OF beat. PI c: on 
ie Kf 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) {County} {State} 
74a Hour Not Whila factory, straal, office bl 
= at work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 


death resulted from: _ Natural causes oo Accident KI Suicide im} Homicide fy Undetermined manner Oo 


ae CHIEF MEDICAL EXAMINER 
ACTUAL yee t ws DATE s: 
eh sal) AL M.p. ASSISTANT MEDICAL EXAMINER pa IGNED 


DEPUTY MEDICAL EXAMINER Oo 
EXAMINER'S 


bac sical hon Ss el " S Fisher M a ___Addrass (Street, city, town, or county) 
. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY tT 22d. LOCATION (City, town, oF sounty (Sila) 
B Mt, Salem Cemetery 


ADDRESS Dd 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a é ZI z, 


= pEC+ 


inated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word “pending” in pen 


Health or its desigi 


TO DEPUTY y wa EXAMINER: This certificate should be executed within 24 hours after death. If any d 


VR AISME 
5M 1/63 


-@:: files. 


24 hours after death. If any dela: 
form PM3. Page 5 may be retained 


ive Pages 1, 2, and 3 to the fun 


icate should be executed wi 


nated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Page 3 shou! 


TO DEPUTY . EXAMINER: This cer 


2 

o 

3 

2 

5 
Zo 
£Q 
NY) 
VR AISME x 


5M 1/63 


Bilm 350 e-"~0% 88 MARYLAND STATE DEPARTMENT OF HEALTH 
1 se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


-YLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oye 4 


1 rat DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residenco before edmission) 
a oqSTATE b. COUNTY 
Cecil MARYLAND Maryland -becti— 
B. CITY OR TOWN [if outside comporote limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporoto limits, write RURAL end give neores! lown) 
write RURAL and give neorest town) ; 
Baltimore _ alll / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel eddress) d, STREET ADDRESS . IS RESIDENCE 
mM ON A FARM? 
Union Hospital_ £2k Tow, Mf _1012 Tunbridge Road -. ves [] No 
3. NAME OF First ~ Middle > 4 Pass i | (Menth;  Doy “Yeor 
DECEASED 
{Type or print JAMES EDMUND JOHNSON DET’ December 17 163 
5. SIX 6. COLOR OR RACE|7_ MARRIED FC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White zi dl 7 7900 Pe ee Months] Deys | Hours | Mi 
wipowep []__pivorcro [ ] ug. 53 g 


10a. USUAL OCCUPATION {Give kind of work 


Cor 10st o| wo ing life, even if retired) 


ne Vinosr pede or foreign vil 
La 


BG KIND © Rat i Pete INDUSTR} 


12, KA OF WHAT COUNTRY? 


13. Welle Nene Va. ee DEN NAME 
Villian Johnson a Ward 
15. WAS DICIASED EVERIN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO,[ 17. i dross 
{Yos, no, or unkown! lyes give werordetes of service) 
OnN46ON ane 
18. GAUSE OF DEATA [Enter only one cause per line for (0), {b), ond (e).] = =a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ‘ atts EET Ee RENT 
IMMEDIATE CAUSE fo)___ Mu tiple traumatic injuries 
Y DUE TO 
Conditions, if ony, which (b). ee! an 7 
geve rlso to Immediato cause 
(0), stoting the underlying (DUE TO 
cause last, te) 
%| PART WL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
ee RFORMED? 
Ee 
3 YES fa No [J 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | PRIMARYX) or CONTRIBUTING 1 SE - 
8 | cause oF DEATH. Fell from A¢#4W railroad bridge 
3 ‘20. TIME OF INJURY Month, Doy, Yoar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i ‘20#. (City or town) (County) (Stete) 
8 Whilo / Not While foctory, sireet, office bldg. ee 
z 12-166 ork fe] stwok []| Railroad bridge Newark Delawar 


21. I certify that | took charge of the remains described above, held an Autopsy kl eee = im} Inquiry im) and in my opinion 
death resulted from: Natural causes lz! Accident kl Suicide { T Homicide [st Undetermined manner || 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL — DAT SIGNED 
be map, ASSISTANT MEDICAL EXAMINER [3 


eS DEPUTY MEDICAL EXAMINER [_] 12-17-63 


NAME {Type} Address (Street, city, town, or county) 

22e. BURIAL, em | Tie DATE TREO 9) Se NAME OF EMERY MaDe, CREMATORY 22d. LOCATION (City, town, er counly) (Stele) 
REM@VALASpecity) id. 

barat aegis Gardens of Faith Balto., Md. 

23. FUNERAL DIRECTOR ADDRESS 


“e 


24a, REC'D BY 9 i964, 2ab, pelt SIGNATURE 


(SAE Ruck, 9nc., Baltinone, Md. ode C1 9 196 larly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14804 CERTIFICATE OF DEATH 15275 


‘4 


gy 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If inslitution: Residence before edmission) 
& @. COUNTY . STATE b, COUNTY 
Ops TEC MARYLAND fl 4 CEC IL 
23 b. CITY OR TOWN (if ou! corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest lown} 
Pe write RURAL and giva nearest town) 


PORT DEPOSIT 


_X PORT DEPOSIT a 


and completely filled in by the funeral 


‘ORMED? 
# yes [] No br 
202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il elt) a ae ee > 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (Stete) 


Hour a.m. 


MEDICAL CERTIFICATION 


While __Not While | factory, stree!, office bldg., etc.) 


ork [] at work [] 
attended the d a fro hat (1) (we) last 
} yrs and that death occurred aM. {rom the causes and on the date stated above. 


iG E STAFF 7b. ON 
ATTENDIN' ‘MED. Al 
g. Mp. | PHYS. rf piRecTOR [_} PHYS. [_] 


ce 


retained by the hos 
‘CTOR: After this ci 


fy that (1) (thi 
saw the deceased alive on. 
22a. SIGNATURE ren tes 


be 


& 


be filed with the State Dept. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS 
Y ( 
ae poe RACE SO TREE = 2% RACE STREET __ = 
Su 3. NAME OF First Middle Last 4. DATE Month Dey 
an Wise?! oF 
a [ype or prin DEATH 
as 1 DAREE DRT 6. "OR, ONS mm DEC. 6, __19 K% 
35 35. SEX + COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR] IF UNDER 24 HRS. 
Os ¥ bast Birthday) |"Months Hours | Min, 
nes wow] _pivorcto [] | MARCH 1& » 19K 3_ yr. 
ee i Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
83 done during most of working life, even if retired) 
a ~ —m_ eee eee 7 
z pa enassstip <= > y+ Son te | a _Marviand ___ Ue ra 
a oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£385 
cag |__SHTRIEY §, K. JONES 
a A aim = A 1 Se eS ee 
$5.> 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
aes {¥es, no, or unkown) | (Ifyesgivewerordates of service) 
ae kES-- SHIRIEY SK. JONES. PORT DEPOSTT dip. 
ae _— = je p39 . A 4 _+ = 
a = © 18. CAUSE OF DEATH [Enter only ona cause pei 4 INTERVAL BETWEEN 
3 a g 8 PART I. DEATH WAS CAUSED BY: € One D yearn 
span IMMEDIATE CAUSE (2) - 7 
= = f 
eae Vial DUE TO 
& ze Conditions, if any, which {b)_ a 
383 3 gaYe rise to immadieta cause <7 
2 ere (a), steting the un: DUE TO 
so ® ie sause fost (e) - 
= ed a: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}/ 19. eae AUTOPSY 
#2 
$5 
atk: 
#s 
== 
oe 
£2 
ad 
3 
a 
“4 
= 
o 


22c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ & fie. | 

EE cea = 7 

a ene eS 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY = 73d. ESCATION (Cy. town or county) 

oi ia 
ae Ka PERRYVILLE MD, ae DEM, TO ofS yrs ag edge 


pctor, Page 


Four files. 


jive Pages 1, 2, and 3 to the funer; 


in 24 hours after death. If any delay is necessary, 
rm PM3. Page 5 may be retained 


s 
£ 
= 
2 
2 
a 
& 
6 
* 
% 
a3 
. 
x 
Pa 
3 
3 
3 
2 
— 
£ 
5 
3 
2 
5 
3 
2 
A 
4 
as 


= 
= 
3 
3 
q 
a 
Zz 
g 
7 
é 
a 
° 
e 
1?) 
: 
a 
3 
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3 
= 
3 
¢ 
S 
a 
= 
‘o 
£ 
vu 
= 
o 
3 
2 
i 
S 
= 
oo 
= 
a 
as 
= 
= 
s 
a 
a 
= 
3 
& 
o 
= 
is 
3 
«x 
cy 
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= 
= 
3 
5 
Fe 
; 
3 
ey 
3 
a 
= 
& 
4 
rs 
i 
: 
Fy 
4 
x 
é 
a 
4 
a 
° 
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|, cremation, or removal, and in any event, 


is designated agent, prior to burial, 


it 


Health or 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


14895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 15376 
Pend & we E 


1 PLAGE OF DEATH 2, USUAL RESIDENCE {where deceased lived, If insiitullon; Residence before admission] 
a 
5 2. STATE b. COUNTY 
2 ae MARYLAND || Delaware NV Eu CASTS Se 
B. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) - 
————— / 


Elkto. . Wilmington, a Te X*) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS 


«. 1S RESIDENCE 
Bake. Route_281. = - = _1209_Hitiside Blvd. F: 


ON A FARM? 
3, NAME OF Middle 1 seat Month “Day Yeer~—SCS 


yes [_] No [] 
19 


Mary Jones 
5. SEX 6. COLOR OR RACE) 7, aRRiED ir NEVER MARRIED Oo 'B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24°HRS. 


Female White | wiowm[] _ ovorceo 8/; 27/1911 | ae (Seal ee | Sa 


19a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retired) 


Housewife oer: Home- | Wind a . : USA _ 


43. FATHER’S NAME 


Hillie Taylor ‘Blanche Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | {Ityesgiveweror dates ofservice) mt ‘te 5 Birétivibod Pl. 
SS 
= e _Carol Wagner___—sSouth Hadley, Mass 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).} r . su Ret BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, | 2, 
WMMEDIATE Cause (e) Multiple Extreme S¢veb# Injuries 
‘ie DUE TO 
Conditions, # any, which (by 
gave rise to immediate cause 
le}, stating the underlying ( OUETO 
cause lest, te) " > 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
a ee PERFORMED? 


yes K] no [J 


(Type or print) SEATH 


PRIMARY] or CONTRIBUTING [1] 

CAUSE OF DEATH, Plane Crash 

20e. TIME OF INJURY Month, Day, Year pas BES ccc 208, eae St aa sag ae | } 204. (City er town} (County) (State) 
8:58"P si.  _|#wok[] siwot'[K]| State Route 281 | Elkton, Cecil, Maryland 

21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection oO Inquiry iat and in my opinion 
death resulted from: Natural causes al; Accident fi. Suicide []. fal: Homicide Oo Undetermined manner Oo 


AK _ CHIEF MEDICAL EXAMINER [JX] 
ACTUAL rebita ae, 
entenvae eae ASSISTANT MEDICAL EXAMINER [_] DATE 5S! 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER’S 
NAME (Typ) Russell S. Fisher M.D. Address (Street, city, town, or county} 42. 2/¢ 63 _ 


200. apie CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert ll of item 18.) 


MEDICAL CERTIFICATION 


" }22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county ~~ fiiate) 


REMOVAL (Spacify) 


12/13 ese Gracelawn Meml. Par 


24a. REC'D BY a) 24b, REGISTRAR’S SIGNATURE 


ean C19 1983 fo nbag recipe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 19374 


FOR STATE 


HEALTH DEPT, | 0. Ptace or beatH = 2, USUAL RESIDENCE (Where dacoosad livad, If Insfitulion, Residence before adinission) 
e. COUNTY 2, STATE b. COUNTY 
83> Cecil ae MARYLAND || Delaware Bue CASTLE 
ia = b, CITY OR TOWN {if outsida corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutsida eorporete limits, write RURAL and give nearest town) 
6 5 writa RURAL and give naarest town) 
5 es iti 
3°% Elkton Z Wilmington _. te eee 
e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva strast address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
é State Route 281. cs | 1209 Hillside Blvd. vs) WORT 
= 3, NAME OF First Middle —_ 4. DATE 7 ‘Month ‘Dey Ss Var 
g pEceRaED OF 
S 'ype or print) DEATH 
oz __Robert # - Jones | 19 
ae 5. SEX 6. COLOR OR RACE) 7, maRRteD [¥] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24HRS, 
ea lost birthday) Months] Daye | Hour | Min. 
Hi Male White winowen[] _pivorcto [| 8/09/1909 Shoe iz | 
DE 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) _ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retired) | , 
Executive Insurance _| Bridgevil. Delaware USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred Jones Harriet Swain 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgive werordatesof service) 


17, INFORMANT 2h Mahiée, ae 


LE7 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


20d. INJURY OCCURRED 


ane 
20s. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) (State) 
o 


20c. TIME OF INJURY Month, Day, Yaar 
. factory, street, office bldg., atc.) ! 


o 


Uv 
5 221 John W. Spicer ___ Will mingt, 
Ce 11) + as —— — = —— == NE 
iy 18. CAUSE OF DEATH [Ener only one cause par line for (e), (b), and (c).] on,—De arava RVAL BETWEEN 
S ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY; Y 
2 WMEDIATE CAUSE (a) sd MultipleExtreme Seyert/ Injuries = | Ee 
5 
- ‘ DUE TO 
oh Conditions, if any, which i—_— = he i io r 
§ gave rise 10 immediate couse — Pa a 7, om ll = a, 
= X {e}, stating the underlying ( OUETO 
& ‘enuse last, (c 
& Ae iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
a se hhh eid, PERFORMED? 
. e 
Hea ws Yi] No G 
Sid | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) : 
2 8 panna Ef CONTRIBUTING C1 
CAI . 
aM, 4 
$ 
8 
2 


21. 3 certify that | took charge of the remains described above, held an Autopsy kl Inspection im} 
death resulted from: Natural causes Oo. Accident bil Suicide [7], Homicide (= Undetermined manner [=] 


FPL, CHIEF MEDICAL EXAMINER J ] 
ACTUAL DATE 
Pest ¢ j ( ? A ASSISTANT MEDICAL EXAMINER [_] SIGNED 


DEPUTY MEDICAL EXAMINER. oO 


Address (Street, city, town, or county) l 2 12/ 3. 
EMETERY OR CREMATORY 22d, LOCATION (City, town, of county) —*fStele) 


12/13/63 Gracelawn Meml. Park| Farnhurst, Del. 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


RAL DIRECTOR 7 ADDRESS: . a 
VR AISME ap 
5M 163 Ey MES) 98 PM oatDEC 1 9 Clay 
FG fea cig. 


its designated agent, pri 


EXAMINER'S 


NAME (Tye) Russel] S Fishe: 
22s. BURIAL, CREMATION,| 22b, DATE THEREOF = 


Burva ‘AL (Spacity} 


> 


® 


3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


please execute the certificate, writing the word 


TO DEPUTY Bex. EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessa 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dor 
14307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = j.5278 
HEALTH D 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoesed lived, If institullon, Residence before edmission) 
2a. BCOC St @. STATE b, COUNTY 
bey MARYLAND Pennsylvania | PK/AR DELIA“ 
gc b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
y 3s 5 write RURAL and give neerest town) = 
ey ——$_—=— — . : 7 # 
pe BY Philadelphia 1 
Ee es 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) . STREET ADDRESS @. 15 RESIDENCE 
s ay ON A FARM? 
Seges ___State Route 281 __ F 6400 North 10 th Streets] NOR 
2eEsa 3. WEMEIOEY [a aa ~~ Middle et ea 4. DATE Month ~——SC«éi sy Year 
Segcr OF 
=£22 i 5 
are vcs SBugene Kalickman pad Dec 8 1963 
$5°8R 3. SEX 6. COLOR ORRACE|7, maRRIED I] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
IN lest birthday) |"Moaths| Days | Hours | Min, 
ogee |_Male White | woowm[] ovo] Dec 25, 1913 gm || | 
2a°DE 10s. USUAL OCCUPATION (Give kind of work —} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Steie or foreipn eountry) 12, CITIZEN OF WHAT COUNTRY? 
soa dpne during most of working life, even If retired) 
33a meJ.F, Ferschke Beauty Products Roumania UeS.A 
#5 &3 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa 
a 
cece Meyer Kalickman Anna Strauss 
205m 15. WAS DECEASED EVER IN U.S, ARMED FOR: 16, SO¢l RI 7. ANT ‘ 
ea dy 25 iYesuennrorsuntawni| Chysieivewactrusrercisseiiiel| san meemmten oem ae Manet 70h1 Nés"E5th St. 
REx +e . _ =— Arthur Salaman__Phila., Pennsylvania 
3 &3 — 18. CAUSE OF DEATH [Enter only ona cause Per line for (e), (b), end (c).] c INTERVAL BETWEEN 
es2as PART I. DEATH WAS CauseD ay, Mult e ‘ ee eee 
Sésose IMMEDIATE CAUSE (2) _Sigvere/ Injuries — 
= Ld 7 
ae hae RB DUE TO 
3252° Condilions, if eny, whleh (b) 
Say © & NE | | save rise to immediate couse < 
ofse5 w {a), steling the underlying ( DUETO 
‘qoe @ ee 
Seegs cause last. to 
Eeeso Nlz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)] 19. WAS AUTOPSY 
S534 os ERFORMED? 
eegee i) 5 yes [J no D] 
= 75 Bi” | =] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pari Il of itam 18.) 
glee & | PRIMARY IX or CONTRIBUTING [] 
a Era 5 ON G | CAUSE OF DEATH. Plane Crash 
B56 e 5 3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, Ferm, | 20%. (Clty or town) (County) (State) 
EU Rey [9 om. While __Not While, jectory, street, office bldg., otc.) | 4 . 
Bo2g 3 Ni 218358 *" 12/08 4,63 |a'won (aver KY | State Route O81 | Elkton, Cecil,Maryland 
ae 205 ~ 21, I certify that | took charge of the remains described above, held an Autopsy Kl Inspection imal Inquiry LI and in my opinion 
EBUBR ny death resulted from: Natural causes Accident Suicide | |, Homicide Undetermined manner 
Som gc 
Je § =] ? CHIEF MEDICAL EXAMINER X” |} 
s 5a ACTUAL eens 
z 33 2 Pana tonc fey wap, ASSISTANT MEDICAL aad o DATE SIGNED 
Bgsac aeneticene ; DEPUTY MEDICAL EXAMINER 
2s 32 5 7 NAME (yp) Russell S. Fisher, M.D. Address (Street, city, town, or county) 12/12/63 
a £2 km 3 s 133e. BURIAL, CoN 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Stata) 
a4 REMOVAL (Speci 
Qaxo 12/13/63 Montefiore Cemetery | Philadelphia, Pa. 
a y, 5 Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME “Ay 


5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 


= A lp 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 7 
OR MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] oO 3 ¢ G 
HEALTH DEPT. |5- PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased lived, If institution: Residance before edmission) 
20 a: a, STATE b, COUNTY “ 
oe se MARYLAND New York SUFFOLE 
3 os x 5 ) b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b a. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
255. ‘write RURAL and give neerest town) — ws 
£20 F Brentwood n 
“of ¢ 3 \ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street oddress) d. STREET ADDRESS: @. JS RESIDENCE 
as X ON A FARM? 
ss State Route 28] 71, Carrol Street __ et ves] Nop 
&s . NAME OF First Middle 4. DATE Month Dey Yer 
ar DECEASED F 
£3 Ua ANe ni Stara December 8 19 63 
# SEX 6 COLOR OR RACE) 7, annieD FE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS, 
3h a ythdey) |Months| D H Mi 
Male White wivowep [] _ivorcen [] 5/21/30 ‘33 cee ae ae | a 
Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 
| Flight Engineer Airline Wisconsin U.S.A. 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ile pages 1 and 2 


no —Tn-fe- 


ey" within 


Ne Info » 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


executed within 24 hours after death. If any de! 


IMMEDIATE CAUSE (a]____ Mul tiple Traumatic Injuries 


Yea, gp, or unkown) | (Ifyas give wer or detesofservice! 
: vorolaggaiss3 390-2-588 Karl F. Anderson, Jr. 3 Andra Lane, W. Sayvill, 
SE OF Di ater only ene epuse per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Conditions, if any, which (b) 


geve rise to immediate cause 
(a), stating the underlying { DUETO 
cause last. (e) 


iner’s Office along with form PM3. Page 5 may be retained 


d as a burial-transit permit 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 te the fun: 


|, cremation, or removal, and 


21. I certify that | took charge of the remains described above, held an Autopsy x}. 
death esate from: Natural causes o Accident Accident ft], Suicide |_|, | Homicide ‘ea! Undetermined manner oO 


KC, <b (CHIEF MEDICAL EXAMINER 
ACTUAL DATE 
neruaL /| ccaghll Lr py, ASSISTANT MEDICAL EXAMINER [] 


EXAM MEDICAL 
Hikabs DEPUTY EXAMINER [_] 


NAME (Type) Russell S. Fisher, M.De Address (Street, city, town, or county) 12/12/63 


z 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was ohne 
RFORME! 
7. 
S 5 Yes i] No [5] 
a = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 g| eiiatemccsommemne 9 
2 = : Plane crash 
$ 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF nee Us ics | | 20f, (City or town) (County) (Stete) 
mi ‘ Whila _{ Not Whila factory, streat, office alc.) 
= pm, 19 63 at work a atwork []| State Route 281 Elkton Cecil Maryland 


inspection [ |, Inquiry L.} and in my opinion 


SIGNED 


4 should be forwarded to the Chief Medical Exami 
Health or its designated agent, prior to buria 


TO FUNERAL DIRECTOR: Page 3 should be use 


please execute the certificate, w! 


22a, BURIAI os 22b, ae Wem 22c. a ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


TO DEPUTY Bex. EXAMINER: This certificate should be 


E Ake, Cth leap ddE01 7196 


(State) 


3) OakwWo Ce. Cees nore , M. - 
| sieeetectee te, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 men of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 


i. 


7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ~|9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HR 


Jest birthdey} 


” 


"|S. CQLOR-OR RACE 


“Months) Deys | Hours | Min, 
wipoweD [XX » pivorce [] 


May 28, 1885 


yrs. 


soe 4859 CERTIFICATE OF rich 
2 3 . (ee = 
®* 1. PLACE OF DEATH j 2, USUAL aaeCENEE (Where deceased tived, If institution: Residence before admission) 
285 any, o. STATE b, COUNTY 
homes i MARYLAND Ma ry] mad ecil 
ra b. CITY OR TOWN (if outside caus) limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IPoutside corporate limils, write RURAL and give neerest town) 
ahs write RURAL end give neerest town) 
Sgeo sy |_Rural -- Elkton 17 yrs Rural. Elkton at 
ee |, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
fac & ON A FARM? 
@ zu yes [] NO > 
oY ag leas —— se Se Cs nite 4H a oe : 
a ag Tite Lael First Middle Last a D. all Road Dey “Yeer 
Us 4 OF 
5 © (tyes erent) Sarah Rebecca Keithley l! peaTH December 22. 19 BS 
~~ 
M4 
5 
< 
8 
a 


10a. USUAL OCCUPATION {Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hl 
Cecil County, Maryland U. S. A, 


14. MOTHER'S MAIDEN NAME 


done during most of working lif 


| Retired - Housewif 


13. FATHER'S NAME 


Aa 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jinsényjevent, wi 


eo he am bi Klesrgh Qasr IVE, that (I) (we) last 


from the causes and on the date stated above. 


director, page 3 should be detached for use as the but 


3 
5 
g 
3 
* 
o 
3 
4 
8 
= 
S 
& 
oS 
3g 
vo 

sat mer C,. Witworth Hite Pierson ~~» 35. me 
2 = 1s. WAS marae EVER IN U.S. ero FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address BIKE on, Md 
se EF {Yes, no, or unkown) | (Ifyesgivewerardetesofservice) *, 
2.8 No 2 W. Robert Keithley, 206 White Hall Rd. 
eS Re 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] | INTERVAL BETWEEN 
s Bz = PART |. DEATH WAS CAUSED BY, ft 5c lero Cc. Ace £ oO Re a 
ge a3 IMMEDIATE CAUSE (e) erivscicroef/c. ¢ > eee |e teseye FE ees 
zO%8 DUE TO 
85 6= Conditions, if eny, which (b) | — 
25a gave rise to immediete couse - 7" 7 fuera ; 
ras {a), stating the underlying DUE TO 
FA 3% cause test. Ck a ere ae ee a oe Ee * 
Sa 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. wasn y 
Vat 
ues 5 ves []_ No [a 
Mou = | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | or Pert Il of item 1B.) 
mes & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oe) = = =— =a 
255 < ‘2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ae< g Haars tees, While Not While fectory, street, office bldg., a | 
a aa z a 19 et work [_] et work [_] 
Heo 
is 
20 

ie] 

EQ 

ta 

o 

oe 

nts 

Si 

30 

a 


ef gs Poss ATTENDING STAFF ee SieNeD 
FI Vie mp. | PHYS. [—ittcror 1 Pays. 1 “3 spa? 
f=) 22c. Gant) 22d. ‘ADDRESS + ,. 
6 Sou 7 Lad Jinstely. Aek.; (Acne 
= 23. BURIAL, aes 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} — (State) 
REMOVAL, (Specity! 
Bg Burial ies -27, 1963 Elkton Cemetery Elkton Maryland 
L_ DIRECT! 2D ADDRESS: 2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘Elkton, Maryland joa HF 
a a FEEL. » Mary NC 30 19 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le 1% 


FOR STATE 14859 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45 Si 
HEALTH DEPT. 17. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deca d, If Institution: Residanca before admission) 
© . . STATE b. COUNTY 
are __manvianp ||" New York SUFFOLK 
3 b. CITY OR TOWN if outside corporate limits, ©. LENGTH OF STAY IN tb «. CITY OR TOWN (if outtide comporete limits, wrile RURAL and give naeresl town) 
¥ ie write “EL = giva nasrest town) 
£3 on 3 S Huntington Station 
2 a aia d. NAME OF dichor ‘OR INSTITUTION (if not In hospital, giva sireel address) d. STREET ADDRESS a @. IS ps ' 
ON A FARM 
A |_____—‘State Route 261. a al meri East 9th Street _—_| vs] No 
3. NAME OF i Sac —e ‘Las 4. DATE ~~ Month Day Ss Year 
DECEASED oF 8 
pars GEORGE KNUTH PERTH December AB,’ 19 63 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years 


last birthday) 
10a. USUAL OCCUPATION (Give kind of work 


12/14/17 Ls 
1. BIRTHPLACE (Stete or foreign eountry) 

dona during most of working life, even if retired) 

13. FATHER'S NAME 14. MOTHER'S A Site Towa ge 


Gustave F, Knuth 


IF UNDER 1 YEAR 
Meaiaet Days 


IF UNDER 24 HRS. 
Hours Min, 


7. MARRIED EX] NEVER MARRIED [_] 


wipoweD [-]__ivorcen [-] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


any event within 72 hours after deat! 


along with form PM3. Page 5 may be retained 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AY = 
(Yes, no, or unkown) | Utyasgivewarordates ofservic Huntington Station, 
Mrs» Elizs I, Knuth, — dN 
18. CAUSE OF DEATH [Enter only ono cause par line for fe), (b), end (e).] RVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (Multiple extreme injuries _ _) 
/ DUE TO 
fo] Conditions, if any, which (b)__ = zs _ 


gave rise to immediate cause 
(a), stating the underlying (| OUETO 
cause lest, te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


icate should be executed within 24 hours after death. If any d 
ending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the fun 


19. WAS AUTOPSY 
PERFORMED? 


ves [A] No [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY i] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——=~—~—=*Stete) 


please execute the certificate, writing the word “p 


20c. TIME OF INJURY Month, Dey, Year 200. PLACE OF INJURY (Homa, 5 20t. {City or town) (County) (State) 
Hour KA While / Not While factory, streat, office bldg., ete.) 

ace r ae 19. 63 [at work KE] at work [] ‘Land 
202 21. I certify that | took charge of the remains described above, held an Autopsy ie) os im) Inquiry iS; and in my opinion 
3 3 death resulted from: Natural causes oO Accident i x Suicide ie) Homicide Oo Undetermined manner O 
E 3 CHIEF MEDICAL EXAMINER LX 

ACTUAL Cg 4 
S ay seit (Meceatll ff Faakn ta.p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
3 Moy pre eg DEPUTY MEDICAL EXAMINER [_] 12 /10, /6 3 
By j_| NAME (Typ) Russell S, Fisher, M, “Ds Address (Streat, elty, town, or county) 
2 
a 
oa 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 
Health or if 


TO DEPUTY rW@en. EXAMINER: This ce 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specity) 


me famawacen 12-16-63” Si buerbrook: Crem 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, penne 


FOR STATE i £89) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 7%. etace or peara 2, USUAL RESIDENCE [Where deceased lived, If inslitulion: Residence belore edimission]| 
Sa @. COUNTY a, STATE b. COUNTY 
ew, Cecil 4 MARYLAND Pennsylvania Phi 1 a 
gle B. CITY OR TOWN [il outside comporete limits, «. LENGTH OF STAY IN ib ©. CITY OR TOWN [Il outside corporete limits, write RURAL and give nevrest town} 
gos weita RURAL end give nearest town} . 
Seok: / Elkton ces Philadelphia _. aa ar 
 ) BS | __&. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) d. STREET ADDRESS @. 18 RESIDENCE 
Boo ON A FARM? 
Seges > State Hoyte 28] ||__3058 No. Judson Ste —_ beth nox] 
as . NAME OF r ~— “First “Middle —ae = | debate Month ‘Dey —s_Year 4 
° DECEASED OF 
£3 ‘a aa EMELY MARIE LALLI oles 12 08 19 63 
£ . SEX & COLOR OR RACE) 7, anRieD [XK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
NS : los} birthdey) |"Months) Deys | Hours Min. 
e FEMALE ¥ wiowt ] —_oivorceo [] | Mareh 02, 1927 36 yn, | 


Wa. USUAL OCCUPATION (Gi 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY?| 


3 done durgg most of wo, ge lile, even if retired) 

A ouse’ at Home: Philadelphia, Penna. U.S.A. 

3 13. FATHER’S NAME at are | 14. MOTHER'S MAIDEN NAME b 

2 no infos | 2 no infos ie : 
paren) BUDS RESTORES 5; 16. SOCIAL SECURITY NO.| 17, INFORMANT 3058 Néres Judson Street 


with form PM3. Page 5 may be retained 


[-transit permit. File pages 1 and 


Mr. Felix Tomassi _ Philadelphia, Penna. — 


in Item 18. Give Pages 1, 2, and 3 to the funer 


Id be executed within 24 hours after death. If any d 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection fat Inquiry [a and in my opinion 
death resulted from: Natural causes oO Accident ). Suicide al Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [Jf 


ACTUAL See 
SIGNATURE Fabre am gp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


uv 
c 
a es a — 
eS ig. CAUSE OF DEATH [Enter only one cause per ; (b), and (e).) 
one 
2a5 PART I. DEATH WAS CAUSED BY; 
Bose IMMEDIATE CAUSE {o) __ Multiple Traumatic Injuries . 
fy 5 ie 
a85. X  purto 
Gn Conditions, if eny, which {b) = - : = 
“oS gave rise to Immediete couse : Pr | 
3 {a), stating the underlying ( OUETO 
5 cause last, {e) 
5 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS sence 
_ o | iin. Jee? ‘ORMED: 
cy 
5 s YES no [} 
ae = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il ol item 18.) - 
& & | PRIMARY J) or CONTRIBUTING (] 
5 G | CAUSE OF DEATH. Plane Crash 
‘a 3 | 20c. TIME OF INJURY Month, Day, Yoor | 2Dd. INJURY OCCURRED,| 20s, PLACE OF INIURY (Hora, fan | 20f. (City or town) ~ (County) ——SSC«C Stat) 
ce 6 om. While __ Not While actoty rire etic’ 
gO7|2|_ 8258 [12/08 ,,63 [avon cy awn (%) State Route 381"| Elkton, Cecil, Maryland 
8 
uv 
2 
7] 
EI 
A) 
Fo 
3 
a 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pendi 


TO DEPUTY x EXAMINER: This certificate sh 


5 EXAMINER'S RUSSE: 5 FISHER M. D. DEPUTY MEDICAL EXAMINER oO 
ee NAME (Type) - Address (Street, cily, town, or county} x 63 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county] ~ (Stefe} 
8 REMOVAL [Specily} 
| 3! Holy Cross zeadon, Pennae 
ADDRESS 240. REC'D 8Y 9 16h REGISTRAR'S SIGNATURE 
VR AISME a 
5M 1{63 A S2._Elkton, BEC ] 9 196 fe elig Jeecege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Je | 


CAUSE OF DEATH. 


} prior 


20¢. TIME OF INJURY Month, Dey, Year 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stste) 
While __Not While fectory, street, office bldg., etc.) 


aa, 19 63 lat work [1] at work State Route 281: Elkton Ceeil Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy Kk}. Inspection Lb inquiry im} and in my opinion 
death resulted from: Natural causes Oo Accident &). Suicide [ T Homicide at Undetermined manner oO 


feunth AF CHIEF MEDICAL EXAMINER Be] 

ACTUAL iow ¢ ie 

Berne map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Pera DEPUTY MEDICAL EXAMINER [—] 12/12/63 


NAME (Type) Russ. + Address (Street, city, town, or county) 
BURIAL, CREMATION, 22b. DATE THE 75° thera “OR CREMATORY 22d. LOCATION (Clty, town, er county) Stee) 
REMOVAL (Specify) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


jent, 
“eu 


its designated ag 


~ 


4 should be forwarded to the Chief Medical Examiner’s 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or ii 


FOR STATE 209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15383 
HEALTH DEPT, | PLACE OF DEATH 2, USUAL RESIDENCE (Whore dececsed lived, If insiilulion: Residence belore e dmission) 
~ oO 4 ne e. STATE b. COUNTY 
P84 M Cecil = MARYLAND Pennsylvania Pere PDEKP KP 
ou = = * b. cry OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
ese BU wile RURAL aad give nearest owe) 
egete on a Philadelphia : 
@ 33 X d, NAME OF HOSPITAL OR INSTITUTION [if nol In hospilel, give sireet eddress) 4. STREET ADDRESS = @, 15 RESIDENCE 
Mos, ON A FARM? 
Seg os State Route 261 _ ie 1008 Marlyn Read : __| ves] No BY 
S585 3. NAME OF ees rita ~ Middle oe Pa 4, DATE Month =SCay Yeer 
82562 3 OF 
=eteg ea) Mario Mark Lalli DEATH December 8, 19 63 
om Rees ‘ 3. SEX 6. COLOR OR RACE|7, marrieo Bye] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. eer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
me Months] Deys | Ho: Min. 
= gE 5 | _Male White wipowip[] _ivorceo [] 3, 3/2 5/23 he yn. | ; " | ; 
Pee ES Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
pi +5 o done during most of working life, even if retired) 
g32 5% an r of Phila, Phila. Pennsylvania U.S.A. 
x= eg 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
Nos o> 
a be ------ Carunchio 
gaa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address hila 
paleo (¥es, no, er unkown) | (ifyes givewerordelesofservice) P » Pa. 
- Perens 
Reese Frank Lalli, 609 Morris Park Rd. aS = 
3 = es = lEnier only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
8.2255 PART I. DEATH WAS CAUSED BY. Cer entegeenl 
BES 8 : _ MEDIATE CAUSE(o)_____— Mul tiple Traumatic Injuries. 
c be i ¥ { ¥ 
3 £ea° 9 DUE TO 
waeg 
22O2 Conditions, I eny, which {(b) = é 3 
oa ENS geve rise to Immediete cause 
2 as (e), steting the underlying (DUE TO 
3 & Sal sige e) <4 
= va PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
5 a AL ee a PERFORMED? 
€ 3 ws Ty xo DI 
= B 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 
a 2 PRIMARY [Sf or CONTRIBUTING C1 
: 
tet 
a 
a 
@ 
a 
=) 
iy 
wi 
a 
° 
nr 


Leite 2da. eco ee dns, Penn ae. 
Wn DEC 1) 193 Pehinvbog \eetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


i: 


Health or its desi 


CHIEF MEDICAL EXAMINER ft] 
ACTUAL SK 5 AL MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE M.D. 


REMOVAL (Specify) 
Burial 


WF, 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE 
FOR STATE 14823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15384 
HEAL TH DEPT. |. peace or prata 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmpision) 
- e. COUNTY x a. STATE b. COUNTY 
See Cecil MARYLAND Pennsylvania Del, Coe, 
sce b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b @. CITY OR TOWN {il oulide corporcte Time, write RURAL and a give necrest naa; 
35 5k write RURAL Min town) . 
eyort on 4 
2 = 
2 pa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddross), TABS ee = + IS ISIDNGE 
as 
SEB es State Route 261 436 Joatatshirsch shina ves] NOK] 
Bes as 3. panne fit ope Middle 4 pare Month Dey Year 
3 CEASED 
see§ irgessonarleb (iedeipeiee Identificatio OF me 12 08 4963 
. a ge+ 3. SEX Vester Oke 7. MARRIED X] NEVER MARRIED |] ] ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
85 at last birthday) | Months} Days | Hours | Min. 
att FEMALE W winowen [] _vivoRCED 3~8-1917 6 ys. | | 
Ze TOs, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ook done during most of working life, even if retired) 7 
Sa25=— | Business Manager Education Brooklyn, N. Y. USA 
ies Bo e A 13. FATHER'S NAME || 14. MOTHER'S MAIDEN NAME 
ros 
cen = Frederic R. Leach Eva. Fuller 
20cr + 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 
Salat (Yes, no, er unkown) | (Ifyesgiveweror detesofservice) 306 So. G9tir Street 
pefee 4 eee Te James L. Shea Upper Darby, Penna. 
See na Q 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end [e)-) ee - F . [INTERVAL FTWEEN 
$e 255 WAS CAUSE 
35552 | PRT DEATH MEDIATE CAUSE ta) Multiple extreme injuries 
c oO 
S334 SG1X — onto 
B£6e% NX Conditions, if ony, which (b) 5 = 
Be at g0ve rise to Immediate couse 
Ba 09 2 DUE TO 
Sieben (e), steting the underlying 
Seey & cause lest, oe . 
Saag ks Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was. AUTORSY 
o _ a ee ees 
eegt2 25 ws) No Dy 
Seage! ~ 3 E | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ule2s & | PRIMARY [1 or CONTRIBUTING [1 
foots S| cause OF DEATH. Plane Crash 
oe .2 
Bef 05 S| 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
BsU 8. a Hour a.m.. While Not While fectory, street, office bidg., etc.) | 
iets 7 2 = “6 Jot work [] at work aryland 
A 3 a @ 21. 1 certify that | took charge of the remains described above, held an Autopsy Ex}. Inspection Ss Inquiry im and in my opinion 
saat 4 a 5 
EI 330% death resulted from: Natural causes ie} Accident ie Suicide [7], ‘et Homicide oO Undetermined manner oO 
© se a 
ea 
22 
Fo] 33 : " DEPUTY MEDICAL EXAMINER ze! 
BE: EXAMINER'S 
be ry 2 NAME (Type) Russell S.Fisher M.D, Address (Street, city, town, or county) 12-4 7-63 
a §2 s BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county’ (State) 
5 
oax+o 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14804 CERTIFICATE OF DEATH 


— 


16357 


Reg. Dist. No. 


3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before admission) 
z “4 a. STA b. COUNTY, 
as Cecil ARN ANG 8c fl 
. b. CITY OR TOWN (IF autside carporote limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
¢ RURAL mai neorest tawn) : 
s ton i8yrs. / Elkton 
ie. d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
= 134 Water Street 154 Water Street ves C] No] 
& 3. NAME OF Eirst Middle Lost 4. DATE Manth Day Yeor 
z DECEASED 5 wa 5 i OF 
(Type ar print) ig ohn e. Ae Lilly r DEATH December 29 19 
cae S. SEX 6. COLOR OR'RACE |7. MARRIED RK] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (i yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy) | Manths Min. 
Male White wiooweD (] Divorced (] May 27, 1889 74 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
Pf 
> 
o 
2 
£ 
8 
a 
s 
3 
2 
5 
o 
2 
x 
a 
© 
£2 
= 3° 
es 
Fy eee 3 during most of warking life, even if retired) 
3 pet Retired-Laborer Miner West Virginia U.S.A. 
os a 2 3s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 98% 
8 Bee Thomas N. Lilly Minerva Ferguson 
= 22 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a 5 = (Yes, no, or unknown) (IF yes, give war or dates of service) 
8 off No Mrs. Ida I, Lilly, Elkton, Md. 
e £40 2 
3 4 Se 1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}, {b), ond (¢).] INTERVAL BETWEEN 
 o Easy PART f. DEATH WAS CAUSED BY: 
oO 
= a § = IMMEDIATE CAUSE (a] 
3 =e QL x DUE TO * ? 
> \ ’ 

Fe > Conditions, if any, which (b) =, 5 a O yar 
3 BES gave rise ta immediote 
5 Ses couse (a), stoting the under- ( OVE TO \ _ 
geese tying couse last. és 3) Yr 
Bede pvungncouse lasts 
33 3 8 2 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RENOMNEDE | 
SR0F5 = 
gage c 5 ves NOP 
rae genre & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Post | or Part II of item 18.) 
Zoo. & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeegs & [WE EITHER, NOTIFY MEDICAL EXAMINER) . 
Zsees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (Caunty) (Stote) 
= se g 3 a Hour ofm: = While Oo Nat wile factory, street, affice bldg., etc.) | 
EGE SE = p.m. lot wart ot war) 1 

= eo z 
2e55— 21. | certify abot | attended the deceased from____(f1 2 _., 1940, to AC AZ, 19.@5 that | lost sow the deceased 
el<e2 . L 
2 3 5 alive on____ a a ay and at death occurred atl “PM, fram the causes and an the date stated above. 
# @: zB () ; ADDRESS (Street, city or town, stote) DATE SIGNED 

3 2 
eyes wo, Elkton Medical Park, Elkton,Dec.3063 
Orava | 
racy PHYSICIAN'S 
Sess WAME(tyre) |, OPODR Ge Tamed 7 Mery) ands 
a3 3 z ‘> Zio. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caunty) (State) 
2 >> o5 REMOVAL (Specify) Elkt n a 
o 3] 

En, ae Bh Q K 
g © IRECTOR’S 23 ADDRESS 24a, REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
vrais (4 : lkton, Maryland 


DATE AK 9 ([CLerybo, : 
Uv 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


x iiniieeniel : DEPUTY MEDICAL EXAMINER [_] 12 /12 /63 


NAME (Type) S. Fisher, M.D. Address (Sireet, cily, town, or county) 


FOR STATE 14895 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 385 
HEALTH DEPT. 1 pet aahs DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence belore admission) 
=o ab a. STATE b. COUNTY 
FB y2 Ceeil ___anviann || Pennsylvania " PEL AK ARE 
eee if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporeta limits, write RURAL and give nearest town) 
3 3 write RURAL end give rest town) 
g —$_-—_— 
2g 8 Elkten . | Chester = vi cS 
cz Wad : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) od, STREET ADDRESS @. IS RESIDENCE 
x) ee ON A FARM? 
Sezen A _ State Route 281 ___ 1.1127 Butler Street : A 
reese /3. NAMEOF “First Middle : ~ Last “4, DATE Month — Dey 
5 20k DECEASED ‘oF 
eee ies Pret Clyde William Le: DEATH December 8, 19 63 
$n°!N 3. SEX | 6. COLOR OR in 7. MARRIED [DINever marie [pq | 8: DATE OF BiRTH 9. AGE (In yoors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Buash lest birthdgy} eo Deys | Hours | Min. 
SeENS ale White | wows] _pivorceo [] 12/25/e7.__ MES | Al. 
Zi° ve Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry] 12. CITIZEN OF WHAT COUNTRY? 
e385 done during most of working life, even if retired) 
Hore Foreman _Sun_ Oil] Company Vale Summit, Maryland U.S.Ae 
= Roi BS T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xEZ ge 
ag > 
ao Long : Louisa Radcliffe E 
20 Fie 15. WAS DECEASED EVER IN U.S. ARMED FOR 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
zat 25 (Yes, no, or unkown) | (Hyesglvewsrordetssofservice) 
BEtEs ire ee ae Donald Sparks 20), Willers Rd. Chester, Pa. 
B= Ea ao 18, CA OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 
$e 25 F PART |. DEATH WAS CAUSED BY: Ne gi gas 
s5os e UAMEDIATE CAUSE (0) Multiple Traumatic Injuries __ ees S|" =a 
3 £8 a S a DUE TO 
2 et 
g£S Ro Conditions, if eny, which (b)_ tpi > <a + 
Sinn oS weve rise to immediate cause an 
2% £5 (a), stating the underlying DUE TO 
SSERS sou laste te) BA 
EPagys z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
Groin oe = PERFORMED? 
2pg2ey ls a Vane = ws bd cal 
= 2555 &S E 120s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enlor nelure of injury in Part | or Part Il of item 18.) 
ae 2 sore, § PRIMARY HE Ee tals o 
tea ATH. 
Bias mp Us [eee Plane crash : 
A220 3 | 20c, TIME OF INJURY “Month, Dey, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “208. (City or lown) (County) (Stete) 
a 5¥ LoS é Whi Not Whi fectory, streat, bid 
Rola & 2 19 GBtwork [] et work 
ns 2 os 21. I certify that | took charge of the remains described above, held an Autopsy & ], Inspection [ray Inquiry oO and in my opinion 
Soh 4 on a 
ct g20% death resulted from: Natural causes fat Accident fl: Suicide | Homicide im} Undetermined manner Oo 
H — 
@: x gs CHIEF MEDICAL EXAMINER 
+ 5O8 ACTUAL j , Zbl 
. 2 : a) RET URL eS j —ya.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 
5S 
big 3 
ABS 
av+O 
ie ny 


BURIAL, CREMATION,] 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ {Stete) 
REMOVAL (Specity) 
, 2=16=6 Cem, Boothwyn, Penna. 
ADDRESS Lf feet 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


parE C19 49 QChiarlog Jute. 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. ms | 5 a 8 6 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND SuSTATE 


If institution: Residgnce before odmission) 
é COUNTY OO va 


b. CITY OR TOWN (If outside am limits, write 


RURAL ond give bee rem 


Cs Fi OF STAY IN Ib 


ce 


j 


Id be filed with 


e TOWN (If outsi 


fe corporote limits, write RURAL ond give nearest town) 


ye 


d. STREET ADDRESS. 


e. 1S RESIDENCE 


8. DATE OF BIRTH 


ce 


Al lin 
6 “WwW RACE |7. MARRIE! 


D J NEVER MARRIED [J] 
WIDOWED DIVORCED [} 


= 


10188. i ate 


3 
d. NAME OF HOSPITAL (If not in >i give sirest ee 
OR INSTITUTION SO ya} f 4 Beep ON e FARM? 
st ves [] No 

2 ao of 
6 3. NAME OF First Middle 4. DATE Doy Year 
es DECEASED 7S 
3 (Type or print) re F Ye) DEATH bo Ze, G x4 
3 5. SEX AGE in yaors 


TF UNDER 1 YEAR] IF ie 24 HRS. 
Months] Days | Hours] Min. 


100. 2 a (Give kind of work done 


ig most af warking lifg even if retired) an Z 
13. FATHER'S NAME, 


we KA corr 


10b. KIND OF BUSINESS OR INDUSTRY; 


1. eee A (Stote or foreign country) 


Lae OF WHAT COUNTRY? 
SF} 


ik HER’S MAIDEN NAME 
2 WAS. ra U.S. ere concen 16. SOCIAL SECURITY NO. 
a4, 10, oF unknown} (IF yes, give wor or dates of service 
| DjS— 26% g 13 


Rew Se 


Address 
Eye: 


Le eo 
— —— 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: a 
CAUS| Cie eS { ) 


2m —S a 


tNTERVAL BETWEEN 
hee AND DEATH 


O44 tn FFs) 


Then please remave corbon popers. 


~ IMMEDIATE CAUSE (a). ral 
Yah, DUE TO 
fey ea ylo sclerotic 


Conditions, if any, which 


Neat “Diszase 


gove rise to immediate 
cause {0}, stating the under- 
lying cause Jost. 


DUE ms 
{c) 


fa po 


The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


Zz 
Q 
= 
bese |) yes No] 
© [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S & | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a. m While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [J ot work \ 


21. | certify that | say? Ws deceased fram__Ay} ca 


[digees Ge. axl : me and that 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


poge 3 should be deroched for use os the buriol-tronsit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


28 SIGNATURE MD. Me ie Rieti pags 2 
OS) rg el eo eee de SF 
- g Tho. BURIAL, CREMATION, ‘2b. DATE THEREOF FEDS F CEMETERY OR oppuarory ) = ee. (City, es or county) 4. Vp, 
2 oi ed VA Ln din , 
. i) lobe Sma * LLalp fas ADDRESS Bs ii} ET ee ee ae SIGNATURE 
15M 9798. Eu pler pad. Dat M, Pg Mectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea 


FOR STATE oom MEDICAL EXAMINER'S $_CER I JEICAT' E OF DEATH 15287 
HEALTH D ies 2, USUAL RESIDENCE (Where deceased lived, If Insfitullon: Residence a ‘edmission) 
2 ie a. STATE b. COUNTY Re Cas 
Be Cecil MARYLAND Delaware d . 
TE [/ b. CITY OR TOWN [if outside corporela limils, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give riesresl own) 
Bs write RURAL and giva naaresl town) 
—_——__ 
Bo Elkten Greenville 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give atrest address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
x __ State Route 281 = __ Kennett Pike -_ ie { 
3 jhe Firsi Middle Las! 4, DATE Month Day Year 
OF 
(Type or print) DEATH 12 08 


5. SEX 6, COLOR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


IF UNDER 1 YEAR, 
| Days 


7. MARRIED [5q NEVER MARRIED ["] ce bys 


3. Lowi ro} 
winowep []__ivorced [] aedy 2. 56 » 


IDb. KIND OF BUSINESS OR oe oe BIRTHPLACE {Steta or foreign eountry) 


IF UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


ent within 72 hours after death. 


le pages 1 and 2 with the State Department of 


|_Exeentive | ‘Dupont Co. Union Star Missouri USA 
z 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
éT) Mary Halil 
(facnai eteRenll rata 6 salatarerterviel | mgicaaie atSaRMD os Unease aoe oe 89 Chiétrybrook Road 


eee 
18. CAUSE OF DEATH (Enier only one eause per lina for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Mul tiple Extreme Sdév¥ere Injuries 


DUE TO 


uted within 24 hours after death. If any delay. is necessary, 


ttem 18. Give Pages 1, 2, and 3 to the funer 


aminer’s Office along with form PM3. Page 5 may be retained 


Willism L. Loving Westen, Mass. 


INTERVAL BETWEEN 
ONSET AND DEATH 


burial-transit permi 


it, prior to burial, cremation, or removal, and in 


(767 


Conditions, if any, which {b) 
gave rise to Immediate couse 


3 
3 
$= 
B§ 
a3 
Bs 
2: 
a Oo 
of ey (a), stating the underlying f° VETO 
ge 3 cause last, (e) 
Sse 3 { 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Baas 3 a cae 
e— oO YES NO 
4258 a) 
ce] 
= Zs 33 m § |"20a. EXTERNAL CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Pert | or Pert Il of item 18.) 
u & | Primary, CONTRIBUTING 
aoe HOS pohrcevens 
S| ee o & z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED BAN ACI RY (Home, ferm, | 20f. {City or town) (County) {Stete) 
Ser) 2 hil Not While fectory, eee office bldg., ete.) 
x08 a Hour e.m, While 
6258 2 mn, 196 3_ et work [J at work ow Elkton, Cecil, Maryland 
2 fi 205 / 21. I certify that | took charge of the remains described above, held an Autopsy ral Inspeciion im) Inquiry & and in my opinion 
Ek A 
a 339 2 death resulted from: Natural causes oO Accident fl Suicide tak Homicide im Undetermined manner oO 
© fe bee = CHIEF MEDICAL EXAMINER [J] 
Ae 
eo ACTUAL NCuvage ob” 
oS 8 el as U ZL Pad mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
gypess eet es DEPUTY MEDICAL EXAMINER [_] 
26 al 5 NAME (Type) Address (Street, eity, town, or county) 32. 12/63 
a ui8S 22d. LOCATION (City, town, or eounly Tiare) 
aa 
Ooax+O 
id RR 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VR AISME 
5M 163 


£1 
FOR STATE 
HEALTH DEPT. 


ive Pages 1, 2, and 3 to the fun 


ng with form PM3. Page 5 may be retained 
any event within 72 hours efter de 


eH 


File pages 1 and 2 with the State Depa 


uted within 24 hours after death. If any delawis necessai 


= 
& 
= 
e 


-transit permit. 
|, cremation, or removal, and 


the word “pending” in penci 
Medical Examiner's Office alo: 


= 


47 fach 


Health or its designated agent, prior to burial, 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY , EXAMINER: This certificate should be execi 
please execute the certificate, 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mpeane 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
fay = ; 2 * : 
i rex oF oD a 


270i RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) | 
oe e. STATE b. county New stle 1 
Bs MARYLAND Delaware ge bible [peo sif 4 
Lae b. CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
B32 write RURAL end give neerest town) f 
goed * Greenville ‘ 
: d. NAME OF HOSPITAL OR INSTITUTION (i! not In hospitel, give streel address) od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
K Route 2281 a Kennett Pike “ | SE) NO, 
3. wae! OF First Middle 4. iia Month Dey Yeer 


sda ets 
ype er viet Hazel Loving BEX™ ~ Decenber 8 19 63 
5. SEX 6. COLOR OR Rat ae 7. MARRIED BX} NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE Paige IFUNDER1 YEAR| IF UNDER 24 HRS, 
ithdey) | Months) D: How Min, 
Female White winowe []  vvorceo[]| 1/27/09 yrs. eerie? | *- 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even If retired) 
Housewife at Home Oklahoma U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur J, Hall Mary Allison 
ite WAS pees pe INU. Sette) FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fea, no, or unkown) Hy es givewerordetesof service) 
eter at Max Karger RD #2 Chaddes Ford, Pa. 
18. CAUSE OF DEATH [Enler only one eause per line for (e), (b), end (c).) ery INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: isl ti 4 a 
IMMEDIATE CAUSE (2) Multiple Traumatic Injuries 
DUE TO 
Conditions, if eny, which (b) i J 
geve rise to Immediete cause 
(e), stating. the underlying (| DVETO 
cause lest. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
—— PERFORMED? 
i= 
3 YES no Fy 
< 208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
5 | PRIMARY J} or CONTRIBUTING [] 
G | CAUSE OF DEATH. Plane crash 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City ortown) (County) (Stete) 
a s factory, street, office bl a c.) | 
= tate Route 281 Elkten Cecil Maryland 


2.1 arate that {| took charge of the remains described above, held an Autopsy fl inspection [Ps Inquiry pal: and in my opinion 
death resulted from: Natural causes Oo Accident Accident [i], Suicide ak Homicide ‘fas Undetermined manner im 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL é Y 2 Ld DATE 
SIGNATURE ELinthe map, ASSISTANT MEDICAL EXAMINER [7] SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [“] 12 /12 /6 3 
NAME {Tvee) Russell S, Fisher, MeDe Address (Street, city, town, oF county) 
2m. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. Aan ‘OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or eounty) 1Stete) 


REMOVAL (Specify) 


ie 2~ {4-2 


23. FUNERAL DIRECTOR S x es 


WP? iy Fea ERK mae Mery [Abs 


¥5 MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


14829 CERTIFICATE QF DEATH 


—_ 
. 


\ 


PART |, DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (e} Massi cs Abdominel Hem pheee 


PAE 


(LEED, DUE TO 
Ganddicne cif ety saiehich' ib). Hemorrhagic diathesis ‘ " 


geve rise to immediate cause 


s g3 
2! mB ie —— 
®\ gio 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docossed lived, If institut 
2 a q @. COUNTY @. STATE b. COUNTY 
ee at Cecil ~X MARYLAND DISTRICT OF COLUMBIA __ 
>E® b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
r= a 5 write RURAL end give neerest town) 3 
Ege 35 Perry Point Washington alee 
Bo. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ea 5 A) B ON A FARM? 
22 a lk: 3942'8 St. S.B. Apt 14 ves E] Note] 
B39 Middle we ‘et ~——~S~*«~S«S :!Sé ARTE ‘Month Dey “Yeer 
ore DECEASED sa OF 
AS ge |_teron Reginald A. Lowe DEATH December 17 1963 
Bi y | 5. SEX ~ 6. COLOR OR RACE) 7, ARRIED $e] NEVER MARRIED [[] | & DATE OF BIRTH % oer pees Ret IF UNDER 24 HRS. 
a ft 
‘inca’ Male White | woowe[] — oivorceo [] ES) 54 va. “blac 
33 Ws. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 § done during most of working life, even if retired) 
a6 Custodian | oe Wilm Le U.S.A. 4 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
uv s 
a ‘son Lowe Maggie Procton_ = — 
s 15. WAS DECEASED EVER Ui ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown) | (lfyesgivewarordetes of service) 
BS Yes_ _WWII : 240-10-2338) VA Records - VA Hospital Perry Pt.,Md. 
E 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] > INTERVAL BETWEEN 
& 
3 
£ 
3 


te has been signed by the atten: 


| or attending physician. 


(a), steting the underlying (| PVRTO Canoinoma of Liver Months 
See. (e) ST —-_ ah Ss 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Asari 
y | Yes no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ite 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (€ounty) (State) 
factory, street, office bldg., atc.) | 


t 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [] 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer! 


* 


TO HOSPITAL 


AL. weer wo. [Pas ET] bimeeror C] Pars. ie] 12-17-85 


22c. PHYSICIAN’ 22d. ADDRESS 


NAME (yP*) AT TESMOONBY, MED fd VA.Hospital Perry Point.,Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “ (State) 


REMOVAL (Specify) a 
Removal 12-17-63 Arlin, Ft 
25e, REC’D BY REGISTRAR ‘it REGISTRAR’S SIGNATURE 


toe DIRECT! EEO. As ADDRESS ae 


~— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42300 eon MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH, <. 15090 


ss 1 
FOR STATE 


H [Enter onty one cause per line for (a), (b), and (c).) 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___Mul tiple Extreme Injuries — - - - | 
DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause 


f EEN 
ONSET AND DEATH 


HEALTH DEPT. |. eiace or pEaTH 2, USUAL RESIDENCE (Whare dacaasad Rue, ie ioniee Residance bafora adi adinission) 
> 3 a, COUNTY 2. STATE PENNSYLVANTA * MERE” 
ce 36 + MARYLAND || __ a G0 
gos B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida sorporata limits, write RURAL and give nearest town) 
5.6 writs RURAL and give nearast town) 
£30 a CHELTENHAM 
® oho —- ee ee ee | 
Ec ) aa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS @. 15 RESIDENCE 
2 ax pk ON A FARM? 
3 out 2G/ | 
Seges/ | STPTE K za = =, 1512 Vernon Road __| ¥s{] No 
ot —s 
a5.E 8S 3. NAME OF i “Month” Day Year 
Si ‘@ si nw EO | 
ees 'ypa oF print DEATH 
see? } __Iupowitz : _@8 19 
cade 9 [esx 4, COLOR OR RACE! 7, apRiED BE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 
8 * jast birthday} | Months) Da: 
Ov a sh wiooweo [7] oivorceo [] 1 18 17 pont Days | Hours Min. 
c 1 OR ‘TS. 
rBEN ~— W _ JolLow. -o;. ¥ 
Zg0ovs 10s. USUAL OCCUPATION (Givi 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign <ountry) © 12. CITIZEN OF WHAT COUNTRY? 
oles dona during most of working lifa 
2845 BUTLDER = Apartment Bldgs dadelphia, -Penn&s__! _ USA. 
2 2 : 13. FATHER’S NAME _ a MOTE, MOTHER'S MAIDEN - 
= 
o 
Sees) Joseph Lupowitz Mary : : 
gO Ez 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ‘Address 
Sod {Yos, ne, oF unkown) |ityasgivewarordotesotvervia) | Cheltenham, Pas 
BE ul Martha Kauffman,7612 Oak Lane Rdg 
3 = 
S 
© 
Ss 
2 


in pencil ii 


LEO 


Not While > factory, streat, office bidg., atc. i : 


at an (11 at work 
21. I certify that | took charge of the remains described above, held an Autopsy Pr ep jm) Inquiry al and in my opinion 
death resulted from: Natural causes |: Accident Accident [3p Suicide Pa Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ff] 

ACTUAL (6 iz é rel Yt) 

SIGNPTURE ALO Mp, ASSISTANT MEDICAL Se oO ‘ 7 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) Russell Ss Fisher 2 MeDe Address (Streat, city, town, or county} 12/. ia 63 


72a, BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Hour a.m. 


(a), atating tha unde BEC, 

cause last. te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e], 19. WAS AUTOPSY 

RFORMED? 
5 al No [J 
= 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 
5 PRIMARY or CONTRIBUTING (1) 
USE OF DEATH. 

=A aa Plane Crash ‘ b F. aes 
es) 20c, TIME OF INJURY Month, Day, Yaer, 20d. INJURY OCCURRED 200.-PLACE OF INJURY (Home, | 204. (City er. town) — {County} ~~ -(State) 
A 
= 


its designated agent, prior to burial, cremation, or removal, and in any event will 


22d. LOCATION (City, own, or county) Saitete) 4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pendin: 


Health or i 


TO DEPUTY 5. EXAMINER: This certificate shi 


fd 
23. FUNERAL DIRECTOR 


PIPPIN FUNERAL wohl? 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ton, dere DEC] 9 


VR AISME 
5M 163 


72 hours after death. 


may be retained 
d 2 with the State Depart 


thij 


jer death, If any delagsi 


2, and 3 to the funer| 


age 


ile pages 


its designated agent, prior to burial, cremation, or removal, and in any eXent wil 


transit permit. 


a EXAMINER: This certificate should be executed within 24 hours aft 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Page: 
Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


< 
3s 
= 
=3 


5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
“" yyy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15394 


1. PLAGE OF DEATH a 2. USUAL RESIDENCE (Whare deceesed lived, If institution, Residenca before edimission) 
a a. STATE TY 
etl i MARYLAND dé. ae c cet 
b. CITY OR TOWN iif eulside corporate mits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give noores! town) 
write RUI ive neerest town} LS ik e, ’ E)keam 
al 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street address) d STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 
| Unisn Hoty 8 1s- West Math Sh| ae 
a NAME OF re First = Middle _ f DATE ~ Month Day eer 
fee, Welligm Henry Margiess | fom (2 Ae iv 
3. SEX 6 COLOR OR RACE] 7, arRitD cats AGRIEG: DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR 
yD birthdey} 
M wipowep[] —_—ivorced [| S—} 1° —[889 Mente] <a 
ia. USUAL OCCUPATION (Give kind of work 


yrs. 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ma or foraign LZ 
done durin = of working |jfa, avan if retired) 


— D,Qah ual 


If UNDER 24 HRS, 
ee 


12, CITIZEN OF WHAT COUNTRY? 
v As 


ae oF S a keds ve quanti 14, MOTHER'S ae ki ik 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. %* SECURITY NO. MANT 


(Ityas givewarordelesof service) Is ] F-03 f Hail sv mea h E, Marguess ial 41 uy: _ Main 


for (0), (b), and {c).] ~~] INTERVAL BETWEEN 


Le) IND, D! 
rarounuscuer, Coronary o¢ Custer TS bass. 


J | DUE TO 
pein: 4 : ny, hil : } (b)__ Artec’ osevevety ‘a a ardibe va Ey de) ar dive: a =| 


St 


(a), stating the underlying 
cause lest, 


{ch 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
= PERFORMED? 

= 

5 | ves [] No [Wf 
= ‘2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.} 

& | PRIMARY [1] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County) (Stete) 

x Asichotn While __ Net While fectory, street, office bldg., ate.) | 

= p.m. 19 Jat work et work i 


21, I certify that | took charge of the remains described above, held an Autopsy ms Inspection fw Inquiry an and in my opinion 
death resulted from: Natural causes a Accident iB} Suicide im Homicide =} Undetermined manner fu} 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL A L EXAMI DATE 51 
ROTA, is mp, ASSISTANT MEDICA\ INER [] 16. Te ns 


DEPUTY MEDICAL EXAMINER [bf 


EXAMINER'S 
NAME (Type) L | M. Byers PAROS. cee, city, town, or county) Ek tte, M4 
‘222. BURIAL, CREMATION,| 22b. alan. THEREOF 22. ‘ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = ‘{(Stete) 


REMOVAL (Spegity} 


Borial | 78-19-63 Werth EasT yet Con\ North Easy Mel. . 
23, FUNERAL DIRECTOR ADDRESS 4a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


fined Mone ips atd 5 2aae Whale 20 Iybg jf eAcatoe Nudge, 


“>” FOR STATE 
NEALTI DEPT. 


ry, 


delay is necessat 


@: 
part 


- 


> 
5 
* 
a 
o 
3 
re 
5 
a 
§ 
3 
ea 
x 
nN 
ae 
ae 
Ea 
3 
3 
x 
ry 
o 
3) 
af 
3 
2 
a 
2 
2 
= 
8 
4 
ie 
4 
: 
ad 
i 
fo] 
4 


TO DEPUTY »- 


& 
2; 
2 
= 
eo. 
o 
2 
i 
6 
a 
F 
& 
2 
a 
ry 
vat 
oO 
2 
£ 
= 
LS 
3 
2 
o 
ao. 
ES 
oO 
23 
a) 
g 
2 
Cy 
FS 
o 
es 
ey 
= 


please execute the certificate, 


rector. Page 


may be retained’ 
jas 1 and\2 with the State De; 


ant Wwithin 72 hours after di 


fag! 


along with form PM: 


-fransit permit. File p: 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


files. 
Sy 


leath << 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4Gn? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5392 


1 So eae DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institutions Residenca before admission) 
e. 


CECTL * es a. STATE emir. a b. COUNTY CA LNT Rn 


b. CITY OR TOWN [if oulside corporata limits, «. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If culside eorporata limits, write RURAL ‘end give neerest town) 
writa RURAL and give nearast town) 


Elkton ae aes SE Mendenhall — Lp 
d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street addrass) d. STREET ADDRESS ye Bane 

7 6 
Fal teed TE Wt0T€ -F/ Kennett_Pike_ ves [_] NOD | 
3. NAME OF First Middle Lest 4. DATE 
DECEASED 


OF 
— JOHN THOMPSON _MARTIN | PEATH December 8, _19 63 
5. SEX 6. COLOR OR 7. MARRIED [_] NEVER MARRIED [ 3b B. DATE OF BIRTH "| 9. AGE (In years |IF UNDER 1 YE 


Male White | wiowi]  oworcp[]} Jane 2, 190) an’ sae 


Month ‘Day —Year 


done during most of working lita, even if ee | 


} & Promotion _| Bupont Co. Plastics West Virginia UeSsAe 


13. SATHER’S NAME 2 ‘Div. 14. MOTHER'S. MAIDEN NAME 


No /WFe Na /N FG 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR sand Tl, BIRTHPLACE {Stale or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Gear ukarunkavnll iiivets ivawarordaleslaaryics) 380) SteuntonAve. S.E. 
VW by = 2 23-01-1298 | Mrs, Je Rutherford Charleston, W. Va. 
19. CAUSE OF DEATH [Entar only ona eause par line for (a), (b), and {c).]_ Sata +. * ee ite INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
_ IMMEDIATE CAUSE (a) sss Multiple Extreme Injuries 
[ DUE TO 
Conditions, if eny, which o) 
gave tise to immedi 
{e), sleting the aaa EE US, 
‘cause last. fe) eo ma 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}| 19. WAS AUTOPSY 
PERFORMED? 


ves &] No [7] 


208. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
PRIMARYAK] or CONTRIBUTING [] : 
CAUSE OF DEATH. Plane Crash 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY A | 208 (City oF town) (County) 


Whila __ Not While factory, siraet, pee ogi Elkton, Cecil Maryland 


(Stata) 


MEDICAL CERTIFICATION 


work [J at work "a State Route 2 
21. I certify that | took charge of the remains described above, held an Autopsy yt Inspection ia Inquiry [ea and in my opinion 


death resulted from: © Natural causes GB Accident fy | vas Suicide [7] Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [J] 
SIGNAT LA y 5h DATE SIGNED 
SIGNATURE ccdable mp, ASSISTANT MEDICAL EXAMINER [—] IN 


eRe DEPUTY MEDICAL EXAMINER [7] 12 /12 /63 
NAME (Typa) ussell Ss. Fisher, _M. De Address (Streat, city, town, or county) 


» BURIAL, sina | 22b. DATE THEREOF 22, YOR CRE! | 22d. LOCATION (Cily, town, of counly) (Stele) 


REMOVAL (Specify) Jaf fe CHARLES TO We St ViRGru7A 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY "0 10¢ 24b, icc SIGNATURE 


14 Yi LM RAL Henne Mme ASL = oapEl 20 196 vs 


MARYLAND STATE DEPARTMENT OF HEALTH 


o 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15293 
Fin DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aetuarea lived, IV institution: Residence belore Ee 
28.6% ecOUnty) e. STATE b. COUNTY 
ese? Cecil MARYLAND Penney vania HORTHO MPTON 
Se ee = b. CITY OR TOWN [il outside corporete limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN IF outside corporete limits, write RURAL end give neerest town) 
ZS 8 i} write RURAL and give neerest town) 
ogee aY Elkton “oar Bethlehem 
® 33 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS. 
2 B/ State Route 281 __ 1214 N New Street 
nee epee Ga ~ First ‘ Middle ta ~ Last 4 DIE, ~ Month — 
ts Mivsion pn Austin Jerome MC Carty DEATH 12 


hot 
boy 
Sol 


death resulted from: Natural causes Oo Accident Ki). Suicide oO Homicide oO Undetermined manner Oo 


Ke A 4 AVW2 CHIEF MEDICAL EXAMINER 
ACTUAL a, fe ZL. 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Z| 


NAME (Ive) Russell S. Fisher MeDe Addross (Streat, city, town, or couny) _ 12/1. 2/6 


22a. BURIAL, Tee | ‘DATE THEREOF ‘ ‘22¢, NAME OF CEMETERY OR CREMATORY 
0 


22d. LOCATION (City, town, or county; (Stete) 
REMOVAL (Specify) 


Healt! 


Cc oO 
Ee 
[-4 © oJ 
see 
£28 
go -* SEX 6. COLOR OR RACE) 7, jmarmieD [-] NEVER MARRIED fe] | 8 OATE OF BIRTH 9. AGE Snr [nna be IFUNDERT YEAR] IF UNDER 24 HRS, 
oO [Months] Deys | | De Hot Mii 
3 fEas Male White | woows[] _ vivorcio [] 8/: / 20/2 98- 1908 ae ed omar = 4 
gaove Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. ies OF WHAT COUNTRY? 
Ss done during mos? ol working lile, even it retired) 
28255 jana Bethlehem Steel |Bethlehem, Pa. USA 
ae g ae \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Non o> 
eeeee N) Frank Je Jeanette North 
—205G 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT 4 
sal ae Y) (Yes, no, of unkown) ep rnnsees teres 1165 New térsey Ave. 
BELEEDHR ate 162-12-22h1| Mary Muller Hellertown, Pa. 
ia 3 za" a 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end {c).] . i INTERVAL BETWEEN 
se Pgs PART |. DEATH WAS CAUSED BY; F Naas ae 
Selee IMMEDIATE CAUSE (e) ___ Multiple Extreme Injuries 
c To , 
2 R85 ; ; DUE TO 
B252° ~ Conditions, if any, whieh (b) Re -. = 
Sua 0 geve rise to Immediate cause 
e£ees We fe), steting the underlying ( OVETO 
Beeus aul te) 
eB ego 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sy eg 1/2 PERFORMED? 
eo BB colts ves PB No [J 
#2550 | 20a. EXIgBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature ol injury in Pert | or Pert li ol item 1B.) 
as 222 NS | PRIMARY4s] or CONTRIBUTING 
Won 5 Y G | CAUSE OF DEATH. 
Geeen % | oe, TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counry) ‘Giete) 
SS Be 6 Hour e.m. While Not While lectory, street, olfice bldg, ey | 
25 5 ~\]2| 8:58 Pie 8 1963 |etwok CT etwok [N| State Route 2 Elkton, Cecil, Maryland 
—-—7 a As 
a2 2 3 7 21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection ia Inquiry jm} and in my opinion 
ey 
bsge 
uv 5 . 
£203 
o 8° 
3 2 
| of fae be 
Dk pws 
He sos 
Ags 
Oav 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


"5 SIGI 


sree a dpe. 


2. FUNERAL DIRECTOR 12= The63 
5M 1/63 PIPPIN FUNERAL HOME//o7 VA /-fo kton, 


te av. 
ADDR via 


DEC191 


24a, REC'D BY TS 163 / Rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4.594 


HEALTH DEPT. [7. etace or prata 2, USUAL RESIDENCE (Whore docossed lived, If insiitulion: Residence before edmission) 
e a. COUNTY TATE b. COUNTY 
, Cecil MARYLAND “Pennsylvania La Hhicd 


b. CITY OR TOWN {if outside corporale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 


write RURAL and glve nesres! town) 
= Allentown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS iE IS RESIDENCE 


ry, 


‘actor. Page 


your files. 


is necessa 
2 with the State Depart: 


0 


ON A FARM? 


STATE KOoTE _29¢ ai 22u Greenleaf st. —— ves] Nose] 


- NAME OF First Mi = “Lat me DATE ~~ Month Day Year 
(Type or prin Francis ii Me Kernan DEATH 12 8 1963 
> SEK 6 COLOR OR RACE] 7, mannieD [J NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR] IF UNDER 24 HRS. 
M last birthday) [Months] Days | Hours | Min. 
wioowip [] _ivorcep ["] 10-12-1920 3 ye. 
TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratir Pennsylvania USA 


|__Manager _ Electrical 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas F, Me Kernan Christian Frantz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 301 Bye th. Ave —™ 


(Yes, no, or unkown) | (Ifyesgivewarerdetesofservice) 
_Yes Mr.Mrs.Elias Myers conshohocken,Pas 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) — INTERVAL BETWEEN 
ONSET AND DEATH 


72 hours atter death? 


in Item 18. Give Pages 1, 2, and 3 to the fun 


fice along with form PM3. Page 5 may be retained 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _Multiple Ex treme Injuries 
,. DUE TO 
Conditions, # any, which (b) 


(a), stating the underlying DUE TO 
cause last. = ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves fx] No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nature of injury In Part | or Part II of item 1B.) 
PRIMARY XX) or CONTRIBUTING (] 
CAUSE OF DEATH. Plane Crash 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour @.m. While Not While fectory, strost, office bldg.,elc.) | 


jal work [_] ol work 81 | Elkton Cecil Maryland 
21. T certify that | took charge of the remains described above, held an Autopsy val Inspection [=r Inquiry lal and in my opinion 
death resulted from: Natural causes oO Accident fk) Suicide fe Homicide [ml Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [2 


ACTUAL fo 
ACTUAL Cenelf Farhe— map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


exhmneas Russell 8. Fisher, M.D. DEPUTY MEDICAL EXAMINER [_] JA -f3 << 3 


NAME (Type) # Address (Streal, city, town, or county) oh 
. BURIAL, CREMATION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
__|St.._ Mathhews Cems Conshohocken, Penna.e 


73, FUNE wy ‘ADDR Zas. REC'D BY REGISTRAR | 246. NSE Ay 5 SIGNATUR 
VR AISME 1a ME lbla, Vd DEC19 1963 oe eg Receipt 
SM 1/63 DATE 


Medical Examiner's Of 


g the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


MEDICAL CERTIFICATION 
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17922 


>> 


Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


please execute the certificate, wi 


4 should be forwarded to the Chi 


TO DEPUTY M! 


MARYLAND STATE DEPARTMENT OF HEALTH 


9. 
4 > 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1 L 30 x MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 53 ge ej 
HEALTH DEPT. |5. Pract or peata 2. USUAL RESIDENCE (Where deceesed livad, If institution, Rasidance before edmission) 

on eel a. STATE BPCOUNTY, oe. 

Sa 72 CECIL Hy ennsylvania 

$28 BCI OR TOWN Grea porate iis @. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
Bs a end give own 

23a : 

“ ~ a = 


on e: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


5 

a 

e 

a 
Be STRTE  [evTl 2F¢ eens Street Js ENO 
‘a a 3. Abed A First Middia Month Day Year 
ae (vee errro Kathleen Elizabeth MeKernm DEATH Dec. 8 19 63) 
= is 3. SEX § COLOR OR RACE/7, mARRED ff] NEVER MARRIED [_]| ® DATE OF BIRTH 9 AGE Hn ys ul Exay 7 er ca BEN 
— Female White wibowED [_] pivorcto[]} Jan. 16, 1923 4o yn | | 

a 

= 

5 


enfewwithin 72 hours after death’ 
Ss =f 


10a. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
At Home Pennsylvania U.S.he 
om 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Anna Mc Tamney 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 ae 
2 {¥es, no, or unkown) | (Ityesgivewaror datesofservice)| - 301 E 12 
£ : = Mr. & Mrs. Elias Myers “Con: nshohoc Pt ba. 
2 18. CAUSE OP DEATH [Enier only one cause per line for fal, (b), end (c).] : = =z EEN 
4 : ONSET AND DEATH 
c PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2) Multiple Extreme Injuries. - 
& DUE TO 
6 Condilions, if any, which a pe Ei — =  s 
< geve rise to Immediate cause 


fa), steting the underlying (OVE TO 
pause ionte (c) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, WAS AUTOPSY 
=> .-— PERFORMED? 

= 

5 YES No [J 

= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of item 1B.) m1 

& | PRIMARY Ot or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, verry 20. (City or town) (County) (Stata) 

8 Hour a.m. While __Not While _< factory, street, office bid: aa 

= . 19 work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Lk Inspection fet and in my opinion 
death resulted from: Natural causes ips Accident Pais Suicide ct Homicide ol Undetermined manner oO 


CHIEF MEDICAL EXAMINER kd 


ACTUAL 
satttinnn  (Laeaeo bl - fete. ASSISTANT MEDICAL EXAMINER [7] Sie weanie 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
geben I) Address (Street, city, town, or county) 12/ 12/ 63 


ons > MeDe as: 
. BURIAL, CREMATION,| 22. DATE THEREOF 72¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or aounty) (State} 
REMOVAL (Specify) 


ated agent, prior to burial, cremation, or removal, and in any 


ign. 


its desi 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Health or i 


23. FUNERAL DIRECTOR 


Yi FUN 


24e. REC’D BY REGISTRAR | 24b. REGIS 


op 4_O QCLawb as Qetoe. 


R‘S SIGNATURE 


: ~ MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ BY . Age 
5 PEN ILICE CERTIFICATE QF DEATH 15296 
‘o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived, If insfitulion: Rasidence Dafore adi 
Sees - COUNTY . STATE r & Gens & 
3 By] Cecil MARYLAND District of Columbia 
= >s8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, writa RURAL end give naarast town) 
ae writa RURAL end give naarest town) " 
oA 32 _, Perry Point 5 days Washington pli Solty | 
rE 3 oe d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streat addrass) d. STREET ADDRESS ]e. IS Fe ee 
Ba ON A FAI 
Suk Veterans Administration Hospital 116 - 6@ Street, S. E. yes [] NO 
of ee ee = L — aos saad > <5 
wan 3. NAME OF First = Middle * lst ———«<L «SSD Month ‘Day Year ~"q 
a fe DECEASED OF 
85s eae FRED Jie MEESE DEATH =December 10 19 63 
= 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I WF UNDER 1 YEAR| IF UNDER 24 HRS. 
z : 2 7. MARRIED | NEVER MARRIED [—] Jest birthday) [Mente] Devs a esa 
roe 3 Male White wipowip []___ivorcto [| 6-11-91 72 | | | 
B38 We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE> done during most of working fife, even ifraiired) | Vari oug COn— 
£25 Steam Fitter _ struction jobs West Virginia _ USA : 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Meese (deceased) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | {Ifyesgivawarordetasof service) 
579710-5125 


Alice Brinckley (deceased) 


17. INFORMANT Address 


Hospital Records, VAH,Perry Point, Md, - 


INTERVAL BETWEEN 


The 


Yes __ 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] 


The law requires that the death certificate be executed 


Hour a.m. Whila Not While factory, straat, offica bidg., atc.) | 


jat work [_] at work [_] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ACUtE pulmonary edema ; ee + > EF 12-18 hres. 
#3 , DUE TO 
Conditions, if any, which «Acute myocardial infaretion __ |_12-18_hrs. 
gava rise to immediata causa 
(@), steting the underlying BUETO 
33 cause fas. «__Arteriosclerotic heart disease a 45 yre, 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (a)| 19. “Waerokuaee 
g 
N $ | ae | YES fy NO El, 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
ind OR CONTRIBUTING (] CAUSE OF DEATH 
O [(IF EITHER, NOTIFY MEDICAL EXAMINER}| 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City of town) (County) (State) 
e 
= 


p.m, 19 H 


J 
21. 1 certify that XOGKNSEMMM attended the deceased from. December...5, 163. to. December..10.63 x2 xeM 
RICCI MAC SEKEM ISK KM KX AK XX XK XKXKXAKXEK and that death occurred gio 5 M, from the causes and on the date stated above, 
22a. SIGNATURE F 22b. DATE 


® ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


Z RL emma wo. [SSE] Becron C] Pe. Bel 12-10-63. 
g 22c. ay 22d, ADDRESS 
a | A. L. MOONEY Asst.Clinieal Pathologist, VAH,Perry Point, Md. 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
re) meta” | 12-13-63 | Arlington | Arlington, Virginia _ 

24 FUNERAL DIRECTOR'S SIGNATURE appress Wash. D.C. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats 1 William J. Lee & Sons, 4% & Mass.Ave.N.E.  |bMeC 13 1963 phsonlig \usdgee 


8 


FOR STATE 
HEALTH DEP 


rector. Page 
your files, 


land 2 with the State Department_of 
jeath, 


lelay is necessai 


e 


PM3. Page 5 may be retained 
ithin 72 hours after d 


evenf\will 
Aa 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health of its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, wr 
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VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j a3 297 é 

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where docsosed lived, If fia ee before 

8 a, STATE b. COUNTY 

Cecil _MARYLAND 4 Md, eci 
b. CITY OR TOWN [if outside corporata limils, l €. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporete limils, wrile RURAL end give nanrest town) 
write Ruabon abe ajva nacrast town) Yi 
ton | 7 Years |x wpixton 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) jd. STREET ADDRESS 7 +S RESIDINGE 
ONAE. 
Union Hospital U. S. Rte 40 

Pa. NG NAME OF oF First “Middle [4 ‘DATE “Month “Dey 

Type or eri) §=9 CARMINO G. Mercoline | Diam Dec. 
5. SEX 4. COLOR OR RACE] 7, MARRIED [SENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In iy IF UNDER 1 YEAR) IF UNDER 24 HRS. 

ae Y) |Months| Days | Hi 

Male White: | woownp[]  ovorce[] pril 12, 19113; su? my eye Br ee | _ 
¥Oa. USUAL OCCUPATION {Give kind of work "| Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign counlry) ~~—~—~+*| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 

Fire Works: ; Manufacture: Masse 
3. FATHER'S NAME 7 _ 14, MOTHER'S MAIDEN NAME _ - < a 
aro: Mercoline 4nna. Botta 

15. WAS DECEASED EVER S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 


{¥es, no, or unkown) | (Ifyes givewerordetesofservice) 


rs. Jeanne Mercoline Elkton, Md. 


18, GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] => INTERVAL BETWEEN | 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (of te Yano artery Chrembes is Anca t Derr ec ed 


bs ; DUE TO AC [aa & 
Condillons, if eny, whieh o Bpteriasclerctic Beart Vee . e pera s a 


gave rise to Immediate couse 


{e), stating the underlying ( OVETO 

Sai) alec te) _ : i 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY. 

ee eee ERFORMED? 

Ee 
3 vis [] No [ZL 
& | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Pert Il of item 1B.) -— 
& | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
Zs 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) _ (County) i (Stete) 
8 Hour em, While Not While fectory, street, office bidg., ete.) | 
2 eae 19 jat work [] at work [_] 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fe} Inquiry lA- and in my opinion 
death resulted from: Natural causes Accident Suicide (Ce Homicide ek Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATUR! M.D. O (2-3 -<> 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ———— EXAMINER > 


NAME {Type} 
BURIAL, CREMATION,| 2 


Late tg. 2 fe basen t u fb paseen (Streat, city, town, or county) 72 F Sayer LEE, AM, 

. DATE THERIOF | 22e. 22d. LOCATION (City, fown, oF counly] Stete) 

REMOVAL (Specify) L 
Dec 


22¢. watt ‘OF CEMETERY OR CRE) 
Removal 963 pringfield, Mass. 


STP PTH DIRECTOR ADDRESS: Mee REC'D BY REGISTRAR aay REGISTRAR'S SIGNATURE 


N FUNERAL HOME) of. Elkton, Mie) ') age [ober Vedat 


22e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE geg MEDICAL EXAMINER'S CERTIFICATE OF DEATH at 
HEALTH DEPT, | mero 1529 


2 USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence bef 
a, COUNTY b. COUNTY 


WIL MARYLAND * Sew York Queens 


b. CITY OR TOWN (if oulside corporete limits, 4. LENGTH OF STAYIN 1b {| _ c. CITY OR TOWN (If outside eorporeie limits, write RURAL end give nearesl lown) 
write RURAL end give neerest town) 
——— 


is necessary, 

rector. Page 

your files. 
ent of 


on _B_ellerose_ XK 3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
SMare a nm Tur ves (] NO 
3 NAME OF Aare Scania = Middle 2hb=. aa Unien. mpi ke — “Dey a 


be 
= 


x 


(Type or print) 


rig debediontile pees rind 
5. SEX 7. ARID] NEVER MARRIED [7] | ®» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
‘ost bithdey) (Months) Deys | Hours | Min, 
Male Caucasian wiown[] _ vivorcen [_] Auge 1917 Yo». 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 waitote (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Ls aeeeees ———— | _ Airline Ponce, Puerto Rico U.S.A. 
3. FATHER' 


14, MOTHER'S MAIDEN NAME 


hin 72 hours after di 


ob _Mon a = Sah sa 
» WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


ae ‘ 
lg. wa 081-12 __.__-Pan American Airlines . —— 
18. (USE OF DEATH [Enter only one cause per line for {e), (bj, end {c).) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Multiple Extreme Injuries—__ 
i DUE TO 
Conditions, if eny, which Nb) 
geve rise to Immediete couse 
{e), stefing the underlying & DUE TO 
cause last. (c) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| 19. WAS AUTOPSY 
ny PERFORMED? 


yes. ot no [] 


Neo Info 


h form PM3. Page 5 may be retained 
rmit. File pages 1 and 2 with the State Dep: 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
or removal, and in any event wit! 


20, EXTERNAL CAUSE WAS ~ | 20. DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury in Pari | or Pert Il of item 18.) 
PRIMARY [§t or CONTRIBUTING [J 


CAUSE OF DEATH. Plane crash 


202. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, |. (City or town) (County) (Stete) 
HBA. v6 While _/ Not Whi fectory, street, office bid 


Vise Cecil, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy ki Inspection im Inquiry Bs and in my opinion 


death resulted from: Natural causes [s Agcident tx Suicide ie) Homicide ital Undetermined manner oO 


CHIEF MEDICAL EXAMINER JC] 
ACTUAL A SPY, 40 ) takin. LEXA, ATE SIGNED 
POUL ee mip, ASSISTANT MEDICAL EXAMINER ["] DATE 


EXAMINER'S DEPUTY MEDICAL EXAMINER i] 12/12/63 


NAME (Type) S. Fishe Address (Sirest, city, town, or county) 


‘ MeDe <= 
Rus sel. THEREOF 3 PAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
41 OEC, 12,1963 | el 1) TURE, Leente Rico 


ADDRESS 


- Lt pte . ol | 24e, REC'D B "igéa | 2ab. ys mr 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, 
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its desi: 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


Health or 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division $f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2G909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15394 


sb | 


FOR STATE 


ves no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [} 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


Plane crash 
20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Staie) 


While {Not While feclory, sirest, office bldg. ma etc.) i 


8: p.m. ” wok [gy two]! State Route 261 | Elkton Cecil Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy fod Inspection j=) Inquiry ie! and in my opinion 
death resulted from: Natural causes Oo Accident fx). Suicide (i ittricide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL c, , A or 
SETOnE ae Jf Lu ‘ mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION 


</ 


HEALTH DEPT. | veaxce or peatx 2. USUAL RESIDENCE (Where deceased lived, If Inslitullon: Residence before 
2805 a. COUNTY ©, STATE b. COUNTY 
Seg? 3 = = __MARYLAND || New Bergen _ 
B°EE b. CITY OR TOWN (if oulside corporeie limils, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporale limits, writa RURAL end give nearest town) 
$55 & write RURAL and give naaras! town) | 
f3ste 2 nm apie S| | Params [ “. 
a e383 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
as ON A FARM? 
Seses ¥ |__ State Route_281 Ps 182 Thomas Avenue ves (] No Ea 
2e8 as 3. NAME OF First Middle Last 4. DATE Month Dey Yer | 
BoSFe DECEASED OF 
= 2: (Type or prin!) Joseph K. Morett DEATH 12 8 1963 
E-bs 5. SEX | 6. COLOR OR RACE|7. marriep | B. DATE OF BIRTH 44/9. AGE F UND. Al 
< F 7. MARRIED [XX] NEVER MARRIED ; (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 2ksn f O 19 2 pee Jast Eat ‘Months | Days i" Hours] Min. 
5 & Ene Male Caucasion wirowe [] oivorcto [|| Oetober 17, 2938 i 
2q0vs TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE | fos of foreign pe) 12. CITIZEN OF WHAT COUNTRY? 
a es done during most of working life, even if relired) aa Ms A 
£8593 [a oRaFPeR or Sets 
See ae 13. FATHER’ G "14. MOTHER'S M ens NAME 
Be 
aoe o 
cece h Morett d Mary Figueron _ 
gO Em 15. WAS DECEASED ie U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
seees (Yes, no, or unkown) | ifyesgivewerordatesofservice} 
Bssgs Yes _|f 1951-1952 080-20-9213 | 
z 2 bees J 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and tel.) 
g 3 PART |. DEATH WAS CAUSED BY, 
3 5 IMMEDIATE CAUSE fo] Multiple Traumatic Injuries _ ar al} 56 = 
= i \/ 
3 : CS lo lfK DUE TO 
3 Conditions, if any, which (b) Mu het, <2 
Js gave rise lo immediate cause A 4 - — we ere 
2 {e), stating the underlying DUE TO 
8 cause last. {e) 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa), 19. WAS AUTOPSY 
5 a a FORMED? 
2 
=o 
- 
ee 
hi 
5 
bad 
Wy 
J] 
* 


4 should be forwarded to the Chief Medical Examiner's Office along wit 
Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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ra] exeecaeare DEPUTY MEDICAL EXAMINER [] 12 /12 /63 
B NAME (Type} Russell S, Fisher, M,D,. Address (Stree, city, town, of county) ¥ a 
sy :  Fige. BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gy, “(Siate) 
a FEHOVAL (Specify) nec iy 14L 
* 23. FUNERAL Pca a 240, REC’D Mahwah » REGISTRAR el REGISTRAR’S Sit E 
1SME 
‘wie [PIPPIN FUNERAL noun Pesca Mage C 17 1963 fie: “44 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
- 
FOR STATE <n MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15400 
a HEALTH DEPT. |. etace or teata 2. USUAL RESIDENCE (Whore decoosed livad, If Institution: Residance befora e dmission) 
o % @. COUNTY 3 3. STATE i b. Pal. 
Bee° Cecil 4 MARYLAND Pennsylvania "EPL 
oe b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (lf ance corporate ae ee RURAL end give nesrest town) 
g8s write RURAL end give nearest town) . a 
Emons Philadelphia x 
sgt 85 (OK 
e@ é d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) d, STREET ADDRESS » 1S RESIDENCE 
ON A FARM’ 
og Uo Yes {_] NO 
S282 cwampsp State Route 281 —l|____5910 North 15th St. ra 
2eés 3. NAME OF First Middle = . 4. DATE Month Day Yeor 
os OF 
iff (Type or print) DEATH 12 08 1903 
2 2 te Munzer 
€5 s £ 5. SEK 6 cae OR RACE) 7, MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years FUNDER T YEAR |_IF UNDER 24 HRS, 
Sue , last birthday) peas Deys | Hous) Min. 
see Female White wioowro[]__ovorcto[]] Jan 18,1908 yrs. | 
aed ‘0a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— & oO done during most of working life, aven if retirad) 
cares Housewife Bh fame Pennsylvania USA 
= &3 Os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aoa o> 
$& 9 E no Infoe no Info. 
cee2 
FGe=4 
~e0ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. WE Add Zé 
eee a (Xe treNecfunkooerlll UvseWivateerstdatbaciaancicg) Tin FA 7 &, er sae, Vi Ly pO A .F- “4 
£ 
at: No tape EF 
apd ges 18. CAUSE OF DEATH [Enter only one cause per lins for (0), (b), andi] fee. BETWEEN 
eos ONSET AND DEATH 
gBS PART I. DEATH WAS CAUSED BY, ‘Ord 
558 IMMEDIATE Cause ()_MuLtipleExtreme Séy¢y'¢ Injuries 
833" va x DUE TO 
ee Conditions, if eny, which ) = ne y i 
Qe oS g2V0 rise to immediete cause 
£¥ aa (0), steting the underlying ( PUETO 
eae cause last. ( 
an oe co} 
a52 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ae a3 Fe _—_—aeeeeaerecoms PERFORMED? 
Sut ee iS 
v SBOE < ves XJ No G 
2 oS AWS 
= F558 = | 200. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Parl Il of item 18.) 
2 4 
e2zes & | PRIMARY TS or CONTRIBUTING CI 
Boras Plane _¢ 
ieee ane Crash 
22 em |"20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f (City or town} (County) Gtote} 
50 8: g 6 While os While 2 fectory, street, office bldg., ete.) | 
Fone y?|s at work [_] at work & ] tate Route kton, Cecil, Maryland 
rt s eg s = 8 . 19 
ae £95 21. 1 certify That I took charge of the remains described above, held an Autopsy k} Inspection ie Inquiry (Eat and in my opinion 
5530 = death resulted from: Natural causes iB Accident fl Suicide ‘iB Homicide Oo Undetermined manner oO 
e 8 3 CHIEF MEDICAL EXAMINER [3 
=ca 
4. ACTU. 
2 : : 3 poral Guo Sicha — map, ASSISTANT MEDICAL phe oO DATE SIGNED 
3 = DEPUTY MEDICAL EXAMINER 
3 
B _ EXAMINER'S 
ane ze NAME (Typo) Russell S. Fisher M.D. Addrass (Street, city, town, or county) 12/14/63 
Wgons 22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
aguh 3 REMOVAL (Specify) 
Q8~+o cks cO,, Penna, 


; , 
23. FUNERAL DIRECTOR ADDRESS 


vxeut  [PTPPTN FUNERAL eld/%¥ 2+ Blicton 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
77 
Mdpr C49 idea Whaling ha al 


MARYLAND STATE DEPARTMENT OF HEALTH 


HS : 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14977 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15444 
HEALTH DEPT. 1 reso DEATH 2. USUAL RESIDENCE (Where deceesed i gh i Tape. Residence before admission} 
it sd 5 e. STATE 
eae Cecil MARYLAND || Pemsylvania _ UP Kk PAPEL PAP 
4° Sfe b. CITY OR TOWN (if outside comporete limils, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
3 5 5 2 write RURAL end give neerest town) 
ees to Sl = Philadelphia V5 
e og d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) “d, STREET ADDRESS . 15 RESIDENCE 
® ax x 1 ON A FARM? 
Seg o8 ___State Reute 281 5910 N. 15th Street __| ves) No Ot 
Sins 3 Pane ea First Middle Las! | 4, DATE ‘Month “Dey Yoor = sal 
£8o0§ i hy 
aa (pes ctprallS: Samuel: Munzer | oPERTH) OR Ge 
Ses 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years /IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey) [Months) Dave | Hous | Min. 
% oe Male White | woowi[]  vvorceo [J 6 4/1898 65. Merihe| ees | ve 
tO Re Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~~—~—~=«d;*4 2. CITIZEN OF WHAT COUNTRY? 
So &(= I jone during most of working life, even if retired) 
Ste Retired : Jeweler ri Austria lk _ USA 
aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =, rt aa a ae 
sé 
OE 
oe 
cs 
3 
c 


15, WAS DECEASED. nf S. ARMED FORCES? | 16, 5 f no Infos _ = = 
(oor coReriorieienyl ArieglvaiPee oc beter leer sn ee ASST NS PC Ad T9ESIvy Lane 
Ne Martin Alsher _ ___ Elkins Pk. Pa. 
18. CAUSE OF DEATH [Enter onty one cause per line for fa), (b), end (e).) ah <= Laie , BETWEEN 
PART I, DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE) Multiple Extreme Injuries __ = hoe Ses 


DUE TO 
Conditions, if eny, which (o)_ 
gove rise to immediote cause 
{a}, sleling the underlying 
cause lest. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 


DUE TO 


TING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
PERFORMED? 


'] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [, 
CAUSE OF DEATH, 


20c. TIME OF INJURY 


= Plane Crash Se =F i 
20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%, {City or town) (County) 
While __Net While & feclory, street, office bldg. ah ; 


ot work [_] et work 
21. I certify that 1 took charge of the remains described above, held an Autopsy oO orm i Inquiry :and in my opinion 
death resulted from: ~ Natural causes fea: Accident kl Suicide C1. Homicide Et Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 
ACTUAL Ne i be OV A £ — 
ae mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


‘Month, Day, Year 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev. 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's Office along will 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY : EXAMINER: This certificate should be executed within 24 hours after death. If any 


EXAMINER'S ¢ 
2 NAME (Type) 11S. _¥: . __Addrass (Street, city, town, or county) f 19¢ 
F228, ee Ate 22b. DATE THEREOF ist ers MoD, Of CEMETERY ‘OR CREMATORY | me LOCATION | ww 42/12, 63. “(Stete) 
speci ‘ 
Burial 12—15=63 —hogeerelt. a. Pre Bucks C Pe 
23. FUNERAL DIRECTOR ADDRESS nN | je. REC'D BY "9 1903702 REGISTRAR’S as 
15ME Mi 

ae le Puivertes erg XI with Qu “Mk "|e E019 19 loa Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
” 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna INP) 


FOR STATE 14922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ate 


~ MEALTH DEPT. |" etace or beatH 2, USUAL RESIDENCE (Where deceosed lived, If Institutions Residence before edmiasjon) 
. COUNTY ri e. STATE b, COUNTY 
Cecil MARYLAND New York WESTCHESTER 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside torporate limits, write RURAL and give neerest town) 
‘rile RURAL end give neerest town} 


Elkton New Rochelle 


‘4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 


: 620 Pelham Road 


~~ Middle i ~ Last 4. DATE Month 
OF 


5. ie otal 6, COLOR OR “AUL 2 apeee a spereter — fs JF UND! 
of 7 7. MARRIED [XX] NEVER MARRIED 8. DATE Of 9. A (fr years ER 24 HRS. 
: oO lost birthdoy) Months] Devs” [ Tous a 


Male White wivowep [_] _ivorcep [] 1/26 /2} he ys 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stet or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 


American !_ 
Jenny _ Vo /lvFo. 


Albert. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, no, or ean (Ityes givewerordetes of service) Mrs She ly Orringer, New Rochel. 
AUSE OF DEA! ni n¢ * a= * Bir INT (9 4 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).} EEN 
PART |. DEATH WAS CAUSED BY; ae Paty 
IMMEDIATE CAUSE (Multiple extreme injuries. 

ee DUE TO 

Conditions, if eny, which {b) 

to immediete couse 

steting the underlying ( OVE TO 
cause lest, (ec). 


PART Il. OTHER SIGNIFICANT CONDfTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART Ie}| 19. vet AUTOPSY 
RFORMED? 


is necessary, 


® 


‘ector. Page 


your files. 


pages f and 2 with the State Department of 


Sny event within 72 hours after at 


burial-transit permi 


|, cremation, or removal, ag4 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
‘aminer’s Office along with form PM3. Page 5 may be retained 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of Item 18.) 
PRIMARY JX) or CONTRIBUTING (] 
CAUSE OF DEATH. 


Plane _crash 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20. (City of town) (County) 
While Not While fectory, street, office bldg., ete.: 1 } 


jot work [33] ef work 
21. I certify that 1 took charge of the remains described above, held an Autopsy fx Inspection ES i and in my opinion 


death resulted from; Natural causes oO Accident fx). Suicide FS" Homicide ‘eB Undetermined manner ja 


CHIEF MEDICAL EXAMINER 
ACTUAL Gaba ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
espe DEPUTY MEDICAL EXAMINER Oo 12/10/63 
NAME (Tyee) Russell S. Fisher, M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


gent, prior to burial, 


nated a 
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|. BURIAL, CREMATION,| 22b. DATETHEREOF Be NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) = {Stete) 
REMOVAL (Specify) 


Burial | 12—=15=63 Sharon Gardens C 


23. aah DIRECTOR ADDRE! 249, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PIPPIN FUNERAL none 420.677 Coadharcton, } _felrorbag Yuedge | 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word " 


TO DEPUTY 
Health or its desig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH To4ua 


HEALTH DEPT. 1. piace or peatn > ~ |] 2, USUAL RESIDENCE (Whore deceesed lived, If Inslitullon: Residence before admission] 
~ 2 BSCOCn a, STATE b. COUNTY 


SECT z MARYLAND | MeNTao MER S- 
b. CITY OR TO" i ide corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY erfcaly ; oul Nd NTA limits, write RURAL and glv give 


the 
write RURAL and give nearest town) jerest town) 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | d, STREET ADDRESS rz IS RESIDENCE 
ON A FARM) 
TRT7Eé go ES Le 

_ITPTE Qov7 LAE : 1176 Green Valley Rds es NO 
NAME 0} Last | 4, DATE Month Day Yoor 
DECEASED OF 

(Type or print) PES | DEATH 19 63 

6. COLOR OR RACE) 7, MARRIED fie] NEVER MARRIED [| & DATE OF sintH 2 S[peace nyo a UNDERT = TF UNDER 24 TRS. 


tast birthdey) |Months| Days | Hours 
wipoweb [_] Divorced [ ] 


} ] yn, 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee Auge ade hele (State or foreign eountry, = 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Bernard Knitting Mills Mfge g Philadelphia 


13. FATHER’S NAME “14, MOTHER'S MAID! nia 


Joseph Pesin Blanche 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, of unkown) | (Ifyes givewarordetesof service) 
187=18=80) Mrae Hazel Pesin+ Same 


SKUSE OF DEATH [Enter only one couse per line for fe), 
PART §. DEATH WAS CAUSED BY, 
WmEDIATE CAUSE (0) Multiple Extreme Injuries_ 
DUE TO 

Conditions, # any, which (o)_ : f 
gave rise to Immediate cause 
{e}, steting the underlying 
enuse lost. (6 


ithin 72 fours after death. _ 


gent, prior to burial, cremation, or removal, and in any event will 


File pages 1 and 2 with the State Department of 


Give Pages 1, 2, and 3 to the fun 


PERFORMED? 


sf] NO Oo 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY 49 or CONTRIBUTING [J 


CAUSE Of DEATH. 3 C Plane Crash 


20c. TIME OF INJURY Month, Dey, Year’ | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 
Not While fectory, street, office bldp., etc.) | 


8:58 12 8B otk] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection im} Inquiry and in my opinion 


death resulted from: - Natural causes ita! Accident fel Suicide im Homicide eS Undetermined manner oO 


CHIEF MEDICAL EXAMINER i 


ACTUAL Lom SE ; Z. Z 
SIGNATURE aoe bfl yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S ‘4 DEPUTY MEDICAL EXAMINER oO 


NAME (Type) oll _S¢ Fi sh : sy Ageress LSPs). ity stow neerecuny) +e 76 
220. ee ey eae 22b, DATE Ti tY OR CREMATOR a 22d. LOCATION (City, town, or: 3 “(st 
speci 


23. FUNERAL DIRECTOR ~i- 3 Roosevelt gas neo PCRS Con, Penmaes 
PPL Fal ERIK bre Lined lh ee 


20f. (City or town). (County) (State) | 


ificate, writing the word “pending” in pencil in Item 18. 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


= 
2 
3 

. 
3 
3 
3 
2 
3 
G 
s 
8 
s 
8 
= 
e 
: 
tot 
a 


ignated 3 


please execute the cert: 
% 


Health or its desi 


TO DEPUTY ©. 


< 
3 
ba 
a 
i= 


so MARYLAND STATE DEPARTMENT OF HEALTH 
Y 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Q7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15404 
HEALTH DEPT. EATH ; 3 72 "USUAL RESIDENCE (Whore deceosad livad, If Institution: Rasidance befor aera 
oO TSSUNTY e. STATE b, COUNTY 
Peg x) Cecil MARYLAND DELAWARE CASTAE 
Eee e b, CITY OR TOWN [if oulside corporele limits, | «. LENGTH OF STAYIN 1b |] ¢, CITY OR TOWN (if oulsida corporel ts, wrile RURAL and give neares! town) 
855 iM write RURAL end give nearest town) 
© goek Elkton "ate a WILMINGTON : ] 
® 8 3-% d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitat, give sires! address) ~ od. STREET ADDRESS ae - @. IS RESIDENCE 
R 63 / ON A FARM? 
Sess |, State Roube 201_ INGLEWOOD ROAD | ves] NOTA 
= 3 ‘ 3. NAME OF — 7 First Middle “Last | 4. DATE ‘Month — ‘Day —S Year 
gee DECEASED OF 
He ‘ager DIANE ROWADY ___POLGRIM| F™ DEG, 8 1963 
s 5. SEX 6. COLOR OR RACE|7. apr 8. DATEOF BIRTH : IF UNDER 24 HRS. 
>3n I } 7. MARRIED | NEVER MARRIED [_] les bithdey) | Months] Devs|~Houa |e 
Bah F W wipoweD [] _ivorcep [7] TaLe1922 yrs, | | 
oy z 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 
+ . done during most of working life, even if retired) | ay 
nS Chenist Hercules — Michigan VSAK 
Cel HH 13. PATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
@ no infoe - Rose __ No _/WV Fea 
oo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address v4 com, 


{Yes, no, or unkown) | (ifyesgivewerordetesofservico) 


18. CAUSE OF DEATH [Eniar only one couse oO! 20228513 Dre Pe Van Wyck, Wilmington, Del 


‘VAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ MULTIPLE EXTREME INJURIES — —- 
/ DUE TO 
Conditions, if any, which (e), 


gave rise to Immediate cause 
{a), steting the underlying ( DUETO 


SG 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


peoorectene (e). = =e 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
> PERFORMED? 
i= 
3 YES No [] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part | or Part Il of ilem 18.) = 
& | PRIMARY [Xor CONTRIBUTING [] 
CAUSE OF DEATH. 
% Plane crash x ,2 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 201. (City or town) (County) (State) 
a Cio ms Whila __ Not While factory, street, office bldg., atc.) | 
‘2 is et work [_] at work 1 


ted agent, prior to burial, cremation, or removal, and in any event within 


21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection im} Inquiry {1} and in my opinion 
death resulted from: _ Natural causes iE Accident bap Suicide {4 Homicide Ol Undetermined manner | 
CHIEF MEDICAL EXAMINER ¥” ] 


ser Pea os 
SIGNATURE OCir.200 t- Z _.p, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 


2 NAME (Type) _Fi Address (Street, city, town, or county) 63. < 
2a. BURIAL, Sea Seater + Sher Pgadlgh CPiMETERY OR CREMATORY 23d. LOCATION (City, town, or coh Z-Li=191 ae 


signal 


REMOVAL (Specity) 


Remoya] !/42—14—_63 | Ee 2s flmington, Dele __ 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. "len, Ae 
‘ue PIPPIN FUNBRAL nome [6/7 Won Elkton, MAGE C19 1963 foo Daa ia 


IO DEPUTY x oa EXAMINER: This certificate should be executed within 24 hours after death. If any 
wi 


please execute the certificate, 


Health or its des’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15405 


= : 
HEALTH DEPT, |3--# “EI oR RERTH 2, USUAL RESIDENCE (Where dacoosad lived, If institution: Resldence before eamisionl 
a al a. STATE b. COUNTY, 
ze ge Cecil MARYLAND Delaware NEM CASTLE 
B28 ; 
3° b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL and give nesresl town) 
$5 uo EM write RURAL and give neerest town) 
S seh < as l 
es Elkton New Castle a 
@& 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) @. STREET ADDRESS . 1S RESIDENCE 
BAS ON A FARM? 
2s State Route 281 = 106 Rite Bead — ves [] NO 
aa 3, NAMEOF Firsl ~ Midde Last 4, DAT! ‘Month Dey Yeor 
° DECEASED OF 
25 (Type or print) DEATH 
£ 5. SK 6 COLOR OR RACE) 7, aRniED [Jf NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) [Months] Deys | Hours | Min. 
' i Male White wow [] oivorceo [| 8/18/162) 39 yn 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


3 
o 
2 
‘S 
o 
£ 
J 
oo 
> 
3 
é 
i's} 
26 done during most of working lifa, even if retired) 
eo —<—<—<— 7 
ays Tech, Sales Rep, 3 St. Charles, Mo. USA 
4) a $ 13. FATHER'S NAME sae 14, MOTHER'S MAIDEN NAME 
a 
an No.1 Ne info» 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
2 43 fee, no, erunkown) i er ie 302 Hati¥¥r Ave. 
=e USA 1943-46 __|_l9h-22-9976| Gs Le Schertz Wilmington, De: 
Ee 4 wo 22m min on, De} 
FS as ja. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] a INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY, gh tweets 
c 3 ee IMMEDIATE CAUSE {a), 
&83 5 Po ix DUE To 
eS 2 Conditions, if any, which (b) 
eT ta} geve rise lo immediata couse 
eta {a), steting tha underlying (OVE TO 
SE § C enuse last, fe 
og 36 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a AS, SS PERFORMED? 
2 ves [JNO ia} 


PRIMAR' or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


factory, streat, offica bldg., atc.) i! 
State Route 261 | Elkton, Cecil, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy Gt inspection im) Inquiry L} and in my opinion 
death resulted from: Natural causes et Accident ay Suicide ie Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL ; 
SIGNATURE _ Ccasell df Fiala mp. ASSISTANT MEDICAL EXAMINER o DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


62a 


4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word ‘ 


TO DEPUTY yu@en. EXAMINER: This certi 


EXAMINER'S 
*] NAME (Type) Russell_S- M.D. Address (Street, clty, town, or county) 
‘2Z—. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 226, LOCATION (City, town, or eounty] (State) " 
REMOVAL (Specify) 72 # Ze 3 N 
23, FUNERAL DIRECTOR ADDRESS pz yz ¥0 24a, REC'D BY REGISTRA ISTRAR'S SIGNATURE 
Seer te M. a 
wa newe OPP PUM RML Accel cen DA oar DECI 9 1963 Chorley Quetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae Al 


14916 2. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02.1 000 


hw fans ols DEATH USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before division) 
e. NT 


Za. FOR STATE 
“HEALTH DEPT. 


oe ©. STATE b. COUNTY 
Fos . MARYLAND _ Pennsylvania VELL BDELPI CE 
gc x Mi PT i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Il outside corporete limits, write RURAL end ag nesrest town) 
oou writ end give scare flown! —_—— 
23 3 ay ‘ton. Philadelphia 
e os d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street address) || d. STREET ADDRESS ‘ <n 
af 
Beg os o State Route 281 : 2101 Walnut St. if 
>5£ 25 3. NAME First Middle ‘Leal 4. DATE Month ‘Dey 
Sogoy DECEASED | 
=ite3 (Type or print) Evelyn * Quittle | Dearx December 8 
<€ 23 =n 5. SEX = 6. COLOR OR RACE) 7, “MARRIED [] NEVER MARRIED EX 8 DATEOFBIRTH AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85a eN <n 1 ee Months| Deys | Hours | Min. 
Ve Ewe Female White wipowep [_] bivorceo [] 12/20/10 Rea ebere 
ea? Re TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign 52s : "| 12. CHIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) a 
5 ae Field Representative | Western Union Philadelphia, Pa, U.S. 
2 Ay & 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME “Fe al 
aD no info. path noinfo, =: 
fi 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Bala Cynwyd, 
2 (Yes, no, of unkown) | (Hyesgivewerordetesol service) 
€ 5 no) E _Ann Rosenfeld 108 Leland Rd. Pennsylvania 
i. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c).] a INTE AL PPRWee og 
a PART |, DEATH WAS CAUSED BY: Splat 8 EE | 
5 IMMEDIATE CAUSE (e) sss Multiple Traumatic Injuries {cane 
2 DUE TO 
Conditions, # ony, which (by 


geve rise to mmediets couse 

(a), steting Ihe undertying DUE TO 

cause lest, (e) = ’ fna® 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


19. WAS AUTOPSY 
PERFORMED? 


yes E} No [] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Part | or Pert Il of item 18.) 
PRIMARY CX or CONTRIBUTING [] 


CAUSE OF DEATH. 


& 


/ 


21. I certify that | took charge of the remains described above, held an ee x} eae iE Inquiry im) and in my opinion 
Undetermined manner oO 

CHIEF MEDICAL EXAMINER 
peti Z a 1d. 2. bb - A Fiala. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Past eae DEPUTY MEDICAL EXAMINER [] 12/12/63 
NAME (Type) _S, Fisher, MeDs Addi 


‘220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATO! 


REMOVAL (Specify) 
12=15=63 


ba! 


Streel, city, town, or county) am i Fis 
22d. LOCATION (City, town, or county) -{Stete) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 
Health or its designated agent, prior to burial, cremation, or removal, and in anyye' 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO DEPUTY : EXAMINER: This certificate should be executed within 24 h 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Burial 


23. seaeee DIRECTOR AL RESS ELA 70k, “| 4c, REC'D 


DATE DEC 1 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 3FilmG346 12/12/63 


i 
me, CERTIFICATE OF DEATH 
i L Jus " Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


£ coy C&CIA MARYLAND sat MARY £4 oun Ce 
@ ERY Weutfide corporate Timi, write RURAL LENGTH OF STAY CITY W eutside corpora mis, wile RURAL and pive neoredl Towa 
ond give neerest town] sa... in this plece] : 

nf en CHESEEAKE cue Kw RIYING 6 OM a 
Rs ROSPTAL OF 5 STREET (if rurel give location) 
£3 sneer ee MOR E- ANS WERSIVE HOM 
= 5 3. NAME OF (First) Ne tte (Middle) (last) 1D FS 4. DATE (Month) (Dey) (Yeer) 
an DECEASED ie alee ynolds 
Bo (Type or Pil) WPA pe. MEA RAS mide BeatH DEC, v3 
35 3, SEX 5 COLOR OR 7 SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday ]_IF UNDER T YEAR iF UNDER 24 HRS. 
fa KEMRL wH ITE (Specify) tad {DOW ZA JUNE 23 ' 7854, & / — Months | Deys Hours [ae 


IMMEDIATE CAUSE 7S) i ! j pepe DIP e uvlevrs isna Ltr p eer ss 
ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Ss 77 ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


oh 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 

E done durin; most of working life, even if OR INDUSTRY q od ¥, COUNTRY ? 

3 rated) LOOPS tel IP Ome RiISiNE SUN MD, See. 
2 13, FATHER’S NAME f 14. MOTHER'S MAIDEN NAME: 

= . 7 v F OE 
rs BEV AMIN MoE} ELLA MARECARET PEYVSL OS 
Q 
Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
y (er, no, er unk) | Of Yes, sive wer or dots of service MILOREO ¢ UFORD. ELKTE# , HO 
3] Aas te) 4 

fS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ry 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
Z 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [ye 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zie, INJURY OCCURRED 
Whil Not whil 
atwork CL] etwor L] 


LQ Lovo VOB Ooh, 


21f. HOW DID INJURY OCCUR? 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


@: retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with thi 


22, I hereby certify that | attended the deceased from Bu Feces EB, that | last saw the deceased 


certificate has been executed by the attending physician and completel . 
death certificate assembly should be detached for use as a burial transit permit. 


24, REC'D BY REGISTRAR 


ge / alive on... cotton IC Bevcne and that death occurred at€.i2/.2°4M, from the causes and on the date stated above. 
5 5 z OSs ADDRESS (Street, city, town, state) DATE SIGNED 
ge . Mo. 23 Sinsirls lve £2. ae Bs 14 -9- 63 
E23 3 23. Bl NGyi greeny, DATI EOF NAME OF CEMETERY OR eoaicia aa # LOCATION fore fn, or county) 2: 

uu 4 - od an y — - 
“2B bse) AORTAL 12.14) 1964 Rose Bank CEM, | CALVERT | MD, 
B 3 


REGISTRAR’S SIGNATURE 


rh Neda 


DATE EC J 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Fe rerLAND 


Pi = 


: . ; 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 54 4 
HEALTH DEPT. | etxce or pears 2, USUAL RESIDENCE (Whare deconsad livad, If Institution: Rasidance bafora admission) 
235 2. COUNTY a. STATE b. COUNTY 
82 ¢ Cecil MARYLAND Pennsylvania Nantes Car 
Pe b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give hesrest own) 
gs write RURAL and give nearest town) 
c 9 © ee 
Co 3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS Te. IS RESIDENCE 
5 ON A FARM? 
& State Route 281 | ves [] No Dg 
co] 3. NAME OF Saito: =  SrMiddia: Day Yaar 
” peceneae 
= 'Ypa OF pri: 
2 RIEGER. us 
a 5. SEX S. COLOR GR RACE|7, mapnieD [X] NEVER MARRIED [-]] 8 DATE OF SIRTH 9. AGE (In yaars |JF UNDER 1 YEAR| IF UNDER 24 HRS, 
N last birthday) |"Months| Days | Hours | Min. 
wipoweD[]} —_—bivorceD [_] yr. | 


tt. BIRTHPLACE {State or foreign eountry) 


New York City 


14, MOTHER'S MAIDEN NAME 


USUAL OCCUPATION eval ind of work 
done during most of working life, even if retirad) 


Ben jamin Goldman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} aaa 


10b. KIND OF BUSINESS OR INDUSTRY 


_at_ home 


12, CITIZEN OF WHAT COUNTRY? 


UeSohe 


iE 


Rose Lefkowitz 
) 16. SOCIAL SECURITY Hee "Anthony Rieger 1505 Adass Sthview Blvd. 


along with form PM3. Page 5 may be retained 
-transit permit. File pages 1 and 2 with the State 


|, cremation, or removal, and in any event 


ee 2 = none : a ‘Norristown, Penna. = 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] q ‘VAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (2) Multiple Traumatic_Injuries. 
Pd DUE TO 
Conditions, if any, which (b) 


gave risa to immediate cause 


<) 
aS 
> 
= 
5 
% 
rf 
S 
3 
re 
= 
‘w 
£ 
5 
3 
2 
x 
nN 
ae 
a 
= 
0 
<3 
3 
3 
x 
S 
Pe 
3 
3 
2 
a 
2 
& 
& 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


(8), stating tha undarlying DUE TO 
causa last, : rs e) 
FA PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had} 19. AS Onteeg 
aa encarta none natnrcaiiaais ono OI 
i=¥ 
1S ves al no FJ 
& 20a. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
id PRIMARY or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City er town) (County) (Slate) 
118 ‘Gountetin While Not Whila factory, straet, office bidg., etc.) 
2 , 19 jat work [=] at work 


21, I dertify that | took charge of the remains described above, held an Autopsy [ey Inspection oh Inquiry 2} and in my opinion 
death resulted from: Natural causes im} Accident &) Suicide i Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner's O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word “ 
Health or its designated agent, prior to burial, 


10 DEPUTY Wer. EXAMINER: This cei 


ACTUAL DATE SIGNED 
ae mp, ASSISTANT MEDICAL EXAMINER [7] SIG 
DEPUTY MEDICAL EXAMINER 
>| |puganers  RUSSELLSY FISHER M.D. q Do theb 
AJ NAME (Type) s Addrass (Street, city, town, or county) 12-1 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Spacity} 


Tiferes Isreal 
MPORES; 


7 


Te REC'D BY eee 24d, MORTRAR'S i) 
DATE JE { ; 9 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa ] rrge jon sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH if: 54 4 UG 
HEALTH DEPT, |; Piace or peatH = : 


J] 2. USUAL RESIDENCE (Where decessed livad, If ae sid ae pen 
a. COUNTY oN Te 


a, STATE b. COUNTY 
CECIL y MARYLAND || _ Pennsylvania _ nee 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN tb <. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 
Elkten 


we x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


d, STREET. Os N th : v4 BL re ON A FARM? 
ee oes rthview Blvd. 
aide z “First ‘ oe — 


DECEASED ; ie 
{Type or rin) RIEGER December 8, 1963 | 
5. SEX 6, COLO! 7. MARRIED ix NEVER MARRIED ["] | 8 DATE OF BIRTH 19. AGE (In yours }1F UNDER 1 YEAR| TE UNDER 24 HRS. 
hen ere sees ies Days | Hours | Min. 
le White wipowep [} — bivorceD [_] May 17, 1917 | 


} 108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE {Stele or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
N ew York - U-SeAe 


dope during most of working life, even if ratired) 
| 14. MOTHER'S MAIDEN NAME _ 


ext __| Services 
Jillian Cousins 


—_——— 


_ Norristown 


— RESIDENCE 


ithin 72 hours after dea! 


CoP abe 
13. FATHER'S NAME 


H. Arthur Reiger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


He eel eee ny D. Rae Boyd BOK Swede St. Norristown, Pas 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART: DEATH AMEDIATE CAUSE (0) _Multiple Extreme Injuries 


Ylol x DUE To 
Conditions, if eny, which {b) 
gave rise to immediate couse 
(0), stating the underlying DUE TO 
cause lest. te) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a)| 19. WAS AUTOPSY 
SS CAN tek need Ea al PERFORMED? 
ves ] No 


h form PM3. Page 5 may be retaine 
transit permit. File pages 1 and 2 with the State Di 


em 18. Give Pages 1, 2, and 3 to the fu 


ri 


208. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING (1) 
CAUSE EATH, 


“| 20b. DESCRIBE HOW INJURY OCCURRED. (Ener neture of injury in Pert | or Part Il of item 1B.) 


_Plane Crash 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY ene | 200. PLACE OF INJURY (Homa, frm, | 20f. (Clty or town) {County) _ (State) 


. While Not Whil fectory, streel, office bldg., etc. 
‘SR n ot wom CJ st wor 1_| Elkton, Cecil, Maryland 
21.7 Barlify hel | took charge of the remains described above, held an Autopsy Ct Emo im} Inquiry fet and in my opinion 


death resulted from: Natural causes im) Accident kl Suicide ea Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [J] 
sen ACUN 18 
SIGNATURE AVE “4 ip, ASSISTANT MEDICAL EXAMINER [_] 


‘MEDICAL CERTIFICATION 


<) 
3 
> 
FS 
a 
£ 
fs 
z 
s 
3 
£ 
x 
nN 
< 
£ 
= 
a] 
2 
3 
3 
2 
3 
3 
= 
a 
= 
a 
& 
a 
2 
4 
5 
S 
a 
= 
= 
a 
g 
Le 


DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending” in pencil in It 


TO DEPUTY ,&. 


EXAMINER’S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, or county) 


12/12/63: 


MOVAL (Specify) 
B 


23. FUNERAL DIRECTOR ion 


Phin FeR Ac trnge Ly ad eA Ma 


Tae. BURIAL, Sener | Li ai ¥ FisheradeRein ox CREMAT 
12/14-| b> | Tiferes as Cems 
# rag Om 


ORY 22d. LOCATION (City, lown, or counly) ~ {Siate) 


DA 


‘Wo Onte Co 


24e, REC’D BY moti He TeSSRAR'S LE 


FOR STATE 
HEALTH DEPT. 


is necessary, 
rector. Page 


‘© 


your files. 


the State Departme 
er 
~ 


r death” 


ay be retained 
ithin_ 72 jours afte 


any event % 


a burial-transit permit. File pages 1 


2 
ao] 
S 
r= 
5 
= 
a 
o 
3 
5 
= 
% 
3 
= 
x 
nN 
a 
= 
Ea 
zv 
2 
3 
$ 
x 
° 
3 
z 
> 
3 
2 
5 
= 
ro 
8 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


aminer’s Office along with form PM3. Page 5 


R: Page 3 should be used as 
|, cremation, or removal, and i: 


ih or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTO: 


please execute the certificate, writing the word " 


Healt 


TO DEPUTY vex. EXAMINER: This certi 


£ 


14389 


MARYLAND STATE DEPARTMENT OF HEALTH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154i 


\, PLACE OP DEATH 


a. COUNTY 
CECIL 


2, USUAL RESIDENCE (Whavre deceesed livad, If institution: Residance before edmission) 


@. STATE Pennsylvania b, ON onteoMeR 


MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, wrile RURAL and give neeres! lown) 


writa RURAL end give neerast town) 


Elkton 


Wyncote 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


@, 1S RESIDENCE 
ON A FARMi 


____ 1022 Church Road _ Bx 
Last 


4. DATE Month 
OF 
DEATH 


d. STREET ADDRESS 


ROCKOWER Dec. 8, 


6. aan ‘OR RACE 


White 


If UNDER 24 HRS. 


7, MARRIED Ex] NEVER MARRIED [_] | 8 DATE OF BIRTH | 9. AGE (In yeors |IF UNDERT YEAR| IF L 
Hours | Min. 


wow [] _oivorceo [| 8/25/19. Le ale” 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


Retail Pennsylvania 


ve 
13, FATHER’S NAME 


Simon Rockower. 


14. MOTHER’S MAIDEN NAME 
————— 


Fannie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘or unkown) | ies 


(Yes, no, 
Yes 


16. SOCIAL SECURITY NO, 


Unknow 


17, INFORMANT Address 


1G22CHRY ff 


Dolly Rockower : Same 


Wyn o%e /2 
abe 


“['22a. BURIAL, CREMATION, 


18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED 


IMMEDIATE CAUSE {o). 


BY ONSET AND DEATH 


Multiple Extreme Injuries 


DUE TO 


Conditions, if eny, which 
gave rise to Immediate cause 
(e), stating the underlying 
eause lest, ———— 


(b). 


DUE TO 


(©), 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 


PERFORMED? 


ves fe] NO [5] 


20a. EXTERNAL CAUSE WAS. 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
Plane Crash 


20c. TIME OF INJURY 


8:58 fn. 


MEDICAL CERTIFICATION 


12/8/ 


21. I certify that | took charge of the remains described above, held an Autopsy jet Inspection [eek 
Natural causes (el: Accident pal 


death resulted from: 


ACTUAL 
SIGNATURE 


Month, Day, Yaar 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} 


state Rouke #8"! Elkton, Cecil, Maryland 
Inquiry pal 


Undetermined manner oO 


20d. INJURY OCCURRED 
While Not Whila = 
Jat work [=] at work 


(State) 


19 63 

and in my opinion 

Suicide ica Homicide i= 
CHIEF MEDICAL EXAMINER [X] 

DATE SIGNED 


EXAMINER'S 
NAME (Type) 


22b, DATE 


REMOVAL (Specity) 
Burial 


, pipe ~ 
Glaall AE atl Ma.p, ASSISTANT MEDICAL EXAMINER [] 


12-1 563 


DEPUTY MEDICAL EXAMINER [_] 
12/12/63 


Address (Street, clty, town, or county) 
Stete) 


hers ah Be “CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
King David. Ceme Chester Co., Pennas 


THEREOF 


23. FUNERAL DIRECTOR 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Elkton, 


Mas DE 


ADDRES! 
SRAL noua 


MARYLAND STATE DEPARTMENT OF HEALTH 
pviiyg ’ asa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2490 CERTIFICATE OF DEATH 


vse 3 
o> JP = = = —— 
a 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: & 
i . COUNTY @. STATE b. COUNTY 
Ste one 9 4 “4 MARYLAND ery" id. 4 . 
Soe Ss: b, CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
4 Bas writa RURAL end give nasrest town) 
NS em 3 | y ¥ 
Sas 85/4) : Toy ia hestial “G3 x in == — eee 
Ce d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirealaddress) {4 STREET ADDRESS @. IS RESIDENCE 
Ss F ie § | ON A FARM? 
242 |—_Union Hospital 2 | _)21 W._Pullaski Highway 
2 8q . NAME OF First Middle Lost | 4. DATE Month 
gar DECEASED OF 
ae (Type or print) ‘ | DEATH 
FE yas CE Sorat Mone Roth December 29, 19 63 
S§s 5. SEX 6. COLOR OR RACE] 7, paRRIED [-] NEVER MARRIED [-] | & DATE OF SIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
UA fest birthday} |"Months| Days | Hours | Min. 
wivowed [$F ivorcep [ | yrs. | | 


VOb. KIND OF BUSINESS OR INDUSTRY | ‘1. BIRTHPLACE (County & State, or foreign country) 


a id of work ¥2, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, avan if retired) 
|__Seamstress Clothing Germany ____| Germany + 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME *j 
15. WAS DECEASED EVER IN U.S. age FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) 


no 


18. CAUSE OF DEATH [Entar only ona cause 


PART I, DEATH WAS CAUSED BY: & 2 
IMMEDIATE CAUSE (a}___{ eH Vee ot: 
1} 80 x DUE TO 


(Ifyes givawarordatesofsarvica) 


Matilda Seaman, Elkton, Maryland, _ 
wi 


~ | INTERVAL BET! 


i EEN 
a Vi 7) ; ONSET AND DEATH) 
A fostkte L Cthtipee po See 


The law requires that the death certificate be executed 


Conditions, if eny, which {b) A ale ——— 3 Dévd ZL A — 
yoda pent ge fF Keaeema7 ans ACH Asides? 91 
{e}, steting tha underlying DUE TO P ty 4 ZZ 

=~ cause last, (c) ‘ ¢ 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
} ar > i cE 
2 
HL tee ie ea E95 
= [20e, ACCIDENT WAS UNDERLYING Ll | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i = = ae, 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) Giate) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
= p.m. 19 at work [_] at work 


21. | certify that (I) (thishespitel) attended the deceased from..., ORR 


saw the deceased alive Se ALP 


y 9a 10. AR Guipennns WAH, that (I) <we)-lest 


, and that death occurred aby tagM. from the’ causes and on the date stated above. 


ey aed ATTENDING MED. STAFF 27. GNED 
L mp, | PHYS. fy DIRECTOR [7] PHYS. [J et jee f poe? 
Die. PHYSICIAN'S iS 7 224. ADDRESS Re as 


NAME (Type) 


V2 7 Fhe ST BMA Afi Lent pA Ld. 


23b. DATE THEREOF 


led with the State Dept. of Health prior to burial, cremation, or removal, and in art 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
|_ Burial 412=34-63 | Immaculate: ea Mdy 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 258, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
: 
1kton, IMaJAN 6 1964 fharleg oda. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


be f 
2 


To ® ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


le MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4922 CERTIFICATE OF DEATH 15412 


s = 

ee. ——— — = 

ie 7 M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Rasidence eicreedmisiiod 

Gah re Cecil estat Maryland b.counry Cecil 

3 £53 MARYLAND = 
25s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 

~y es ¥ weit yeh and give nearast town) 

cee ton 15 Days x North Hast 

4 a : — 
22 Wo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ey ON A FARM? 
= ___Union Hospital _ I ves [] No Bd 
xy AME OF “Firs ¥ ~ Middia = ~ Last ATE Month Day Year = 
& ha | OF 

'ypa or print R DEATH 

8 z ETHEL We RUTTER 4 December, Atta as 
= 3. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR | If UNDER 24 ARS 
c¢ 


7. MARRIED [—] NEVER MARRIED [J 


wibowep [_] DivorceD [_] Feb. ai, 1887 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working li 


Clothing Manufacture Maryland 7 | USA 


13. FATHER’S NAME 7 a 14, MOTHER'S MAIDEN NAME = = S 


Erastus Rutter fartha Linton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 


Minis sc ee 03-1088) rs. William m Logan North Hast, Md. 


1B. CAUSE OF DEATH [Enter only one cause per lina far (e), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe ONSET AND DEATH 
IMMEDIATE CAUSE (a) ae & + (Es a i 


Tsk DUE TO Lae 
Conditions, if any, which ©) Ca Mo & g ae i as ac Ml 


gave risa fo immadiate causa 


tation Mate fC tll nl Corb erence ba Otacere 


{c) 


ee |e Days | Hours 


yi Baap 


Female |White 


1a, USUAL OCCUPATION (Gi: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTORSY 
= 

$ —- yes [] No 

= | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pari Il of itam 1B.) 

& | 8 CONTRIBUTING [] CAUSE OF DEATH Seas sae an ees es ee 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 = . 
J | 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

8 Hour a.m. Whila __Not Whila factory, street, office bldg., ate.) | 

E pam: 0 at work [_] at work [_] ! 


. | certify that (I) (this hospital) 


oy mn 
cl ae ES and thot death deatred ogtZA, 


saw the deceased alive on.. 
22a, Sea ety aus » ORE 
mo. | PHYS. ae pinecron [J vs. CY 7A By Be 
Fe. REELS, Vi Oe 7 22d, ADDRESS 
"VU = cused, Up I 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stata) 
aT IrAbl = Weat West Nottingham, M. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FUNERAL HOME of) pohd/t Pan North East, 


A ATIENDING PHYSICIAN: The !aw requires that the death certificate be executed 


TO HOSPITAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny"BVent/ within 72 hour: 


director, page 3 should be detached for use as the burial-transit permit. Then please femove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


x 
8 
= 
a 
es 
& 

zB 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 5413 


HEALTH DEPT. |1- pace or pearH | 2. USUAL RESIDENCE (Where decoesed lived, If institution: Rasidance before edmission] 


. COUNTY 8. 
CECIL hone || Fei Mo ntGoraen si 
a} 


b, CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest to 
write RURAL end give naarest town) 


EIXTON __HEIGHTSTOWN 


= = Las 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) d. STREET ADDRESS . 5 “RESIDENCE 


ON A FARM? 
|____—SSTSTE ROUTE 261. 


'3. NAME OF 
DECEASED 


" RAFAEL SANCHEZ 
5. SEX 6. COLOROR RACE|7, aRRIED Bye] NEVER MARRIED ol® ‘DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) ene ~Deys | Hours Min. 


MALE WHITE | woowo[] over}! _ 3/16/1920 ig 


10a. USUAL OCCUPATION (Gi' ind of wo 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working | 
MINING I _____—- PUB TGs kIep |S 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


|_____ PEDRO SANCHEZ YBERRIA _ MANZO BERMUDEZ 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 1; CIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive werordatesof service) 
AFAEL SANCHEZ _JR_12 MANHATTAN _AV_BELYN NY. 
OF DEATH [Enter only one cause per ling +e te), (b), end hy (Pie INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: xt reme ol AND DEATH 
ERR  Aackrehie/ Beyer. Injuries eee 


vas DUE TO 
Conditions, # eny, which isis 
geve ree to Immediole cause 
{e), steting tha underlying ( CUETO 
cause last. (eo) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
—— == RFORMED? 


am ip us no [] 


200. EXTERNAL CAUSE WAS _ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of | Injury Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRISUTING [] 
CAUSE OF DEATH. 


lector. Page 


your ee 


delay. is necessai 


0 


m PM3. Page 5 may be retained 


ithin 72 hours after deat! 


i 


ile pages 1 and 2 with the State Departme 


Give Pages 1, 2, and 3 to the fun: 


id be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


20c. TIME ORINJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stata} 
While Net Whila _© factory, street, office bldg. pe 
Jat work [_] et work 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy 4, |, —_ isl: Inquiry Im and in my opinion 
death resulted from: Natural causes oa: Accident fel Suicide [7] al: Homicide Oo Undetermined manner | 


CHIEF MEDICAL EXAMINER [54 
ACTUAL a. 
SIGNATURE fone St ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, of county) 12—1 |6=63 


NAME (Type) iia M D. 
. BURIAL, CREMATION,| 22b. DATE THEREOF HER NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
iaetaghald (Specify) 


> 
Fs 
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3 
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% 
o 
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5 
3 
a3 
x 
nN 
= 
= 
= 
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lease execute the certificate, writing the word “pending” in pencil in Item 18. 


4 shoul 
Health or its designated agent, prior to burial, cremation, or removal, and in any evep 


TO DEPUTY 
dl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 


> 
[—} 
~~ 
a 
= 
a 


14924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1541 
HEALTH DEPI. $7. PLACE OF DEATH 3 7. USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before ae 
x e. 
s 8 43 4 Cecil 2. Se e. STATE b. COUNTY 
bie ete a b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ||. CITY OR TOWN If oulside corporete limits, write RURAL end give neerest town} 
Sire write RURAL end gixe.neergs! town) ) 
fost ‘elkton = ade 
i” © a3 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) a. SANTURCE = ill, aa era | ©. |S RESIDENCE 
as, Villa Palmera |* 6NerapMe 
gegex | State Route 261 ____||A8A Mirapalmera St. ws] NOD 
>= as 3. NAME OF Middle. Sao = “Lal - | 4, DATE “Month ~ Day “Yeer——*t 
Sooae DECEASED a 
= sets pices CANDIDA SANTIAGO pene 12 08 19 63 
3 ain =n 3. SEX 4. COLOR OR RACE) 7, aRnieD [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE yoore [TED TF UNDER 1 YEAR| IF UNDER 24 HRS, 
fg | Months | D H Min, 
Me: eae FEMALE W wow [] _pivorceo[]] August 26, 1948 | 15 wm. (ee 
2G RE 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE {Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
O85 done ed aa of zon life, even if retired) 
cee tse tuden’ Santurce, Puerto Rico_ U.S.A 
oa Re 3 eSeAe 
2 Bi BE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Asa & inf nfo 
NOE 
ee no Os no ti 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 ; = 
Fas ¢ (Yes, no,,or unkown) | (Ityesgivewarardelesotservice)| s = ‘ABA Mirapalmeras“St., Villa Palmeras 
wage Ee Ly o ‘se D. Martiniez de Santiago Santurce, P.R, 
32 ae ae 18. CAUSE OF DEATH [Enter only one enuse per line for (e), (b), end (ec) a ee ape INTERVAL BETWEEN 
a ae PART I, DEATH WAS CAUSED BY, : 
$58 B 2 et IMMEDIATE CAUSE {e) ‘ Multiple Traumatic Injuries _ ve 
2 535 ‘3 DUE TO 
set se Conditions, if any, which fb} 
BOB ew (b)__ wee ee) - SE Ae eS ee = 
Se 08 geve rise to immediate cause a 
25 BE NA] | (a)s soting the undenying ( PUETO 
See 8 eause lest. fe) 
= 2S 8 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SpUet 9 — s- 
eye se / 1 
2o8S5 Ss ves] No 
aS = |20e. EXTENAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Pert | or Pert Il of ilem 1B. 
eee 2 ===" 
ee 2 2 ioe § PRIMARY [] or CONTRIBUTING [] Pl ¢ es 
Wi rae: o CAUSE OF DEATH. ane ras. ; 
E:6 s B 4 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. poe OF INJURY Rie, term, | 20 (City ortown} =——SSs((County) ~~ (Stete) 
Te} S in. Whil. Not Whil: ctory, street, office bldg., ef E 
> o£3//|8) 8:58" Fo 12/08 1563 law] wok €]| State Route 2 1! Eklten Cecil Maryland 
=_~ a 
ae 26 ia 21. I certify that | took charge of the remains described above, held an Autopsy rat Inspection im) Inquiry a: and in my opinion 
£58 a 5 
a 5308 death resulted a Natural causes le Accident ay Suicide ‘ Homicide Oo Undetermined manner Oo 
oe ; 
oS 4 CHIEF MEDICAL EXAMINER 
@2 52 J 4 Z 
moS aU © See cntins Gan An p, | ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
3 x 
E gag? es, RUSSELLS. Fas M.D. "DEPUTY MEDICAL EXAMINR [7] 412416463 
Bs oz ‘ NAME (Type) > 3 Address (Sirest, city, town, or county) pi —— 
= gaps Wie. BURIAL, CREMATION, | 22b. DATE THEREOF ie, NAME OF CEMETERY pis ey CREMATORY 22d. LOCATION (City, town, or county) “(Stete) 
a4 2 REMOVAL (Specify) 
Ces2 Removal oid Me Ht O* — 
2de. REC'D BY REGISTRAR | 24b.° REGISTRAR'S SIGNATURE 


< 
3 
2 
a 
* 


eis mL E by lhl, nd 


par DEL 19 4¢ peal wha A ecig ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 14925 ~~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15415 
HEALTH DEPT. |7- etace or pearn 2, USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence belore edmission) 
ze a. COUNTY a, STATE b. COUNTY 

gs Cecil MARYLAND Penna, z Phila, 

ee: b, CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, writa RURAL and give tovtn) 
gos write RURAL and give neeres! town) en 
ego << Ft ir 
528 ; 0. Philadelphia LSA” 3 
a” x 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS or 1S RESIDENCE 

State Route 281 “a 2648 = a NO 


3. NAMEOF First > tain idle Sa io 4. DATE Month “Day Year 
cv ee en, Fe ee ae 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
J, 24.1927 fast birthday) | Months] Days | Hours | Min. 
M W wipoweD [] _ivorcep [[] ane 21 3 36 ym 
10a} USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


dgha during most of working lifa, even if retired) 


~__ Salesman 
13. FATHER'S NAME 


Isabelo Diz Santioga 


Puerto Rico U.S.A. 


14. MOTHER’S MAIDEN NAME 


Islas 


Tire 


ing with form PM3. Page 5 may be retained 
[-transit permit. File pages 1 and 2 with the State Depa 


in Item 18. Give Pages 1, 2, and 3 to the fun 
Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 
Conga tows) | Oresvevare sleet a ee eS i) pf 303 We York St. 
es —— iar » Dim Philadepphia, Penna 
18. CAUSE OF DEATH [Enter only one causa per line for fa), (b), and (c).) _— — INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 s 2 
IMMEDIATE CAUSE («) Multiple Traumatic Injuries 
yolxX DUE TO 
Conditions, if any, which (b)__ _- 
gave risa to immedieta cause 
{a), stating the undarlying ( PVE TO 
cause fast, (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ones 
Pan? 2 “ORMED? 
ves R] No [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 


Plane Crash 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, { 20%. (City or town) (County) (State) 


While Not While factory, street, office bldg., etc.) 1 ¢ 
Elkton Cecil Maryland 


at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy | 4), Inspection ms Inquiry ia end in my opinion 


death resulted from: Natural causes [Bh Accident kK Suicide o. Homicide Oo Undetermined manner el 


20a. EXTEI L CAUSE WAS 

PRIMARY or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —=—=—~—=* Stato) 


REMOVAL (Specify) 


4 
5 

3 a CHIEF MEDICAL EXAMINER [J] 

“ ACTUAL 

2 SIGNATURE — Masasttl A Fastin wap, ASSISTANT MEDICAL ae oO DATE SIGNED 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER 2/12 /6 

é NAME (tyes) Russell S, Fisher, M.D. Address (Street, clty, town, or county) L fu / 3 
8 

3 

a 


22e. BURIAL, wna | 22b. DATE THEREOF 


TO DEPUTY Bea: EXAMINER: This certificate should be executed within 24 hours after death. If any del, 


7hemoval JA . ee 6 z. Sanjuan ELATON, 
Dd 


hla Put erable choca» Des 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME CL 
an eomJEC 19 1983 _£ClerLay decor 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 1 L yeen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE a MEDICAL EXAMINER'S CERTIFICATE OF DEATH =f. 5/] 6) 


HEALTH DEPT. 17 PLACE es DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
e. COUN’ ocak EE oe 
o. STATE b. COUNTY, re 
Meso 


CRCTL MARYLAND ornia i 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
write RURAL end give noores! town) 


ector, Page 


your files, 


burial-transit permit. File pages 1 and 2 with the State Departme 


EaESSR Arcadia C 
d. Ol SPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | . 1S RESIDENCE 


ON A FARM? 
STATE Te & 619Highland Oake Drive ves] NO 
SVateor” = ae fe —s aL atl 7H 4. DATE Month ——~SC ey — a 
DECEASED Eunice. oF 


{Type or print) SYLVIA SCHLESINGER Dente Dec. 8, 19 63 
%. COLOR aK 


y delay is necessary, 


Middle 


SEX ". MARRIED TapNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
at bithday) | Months) Deys | Hours Min. 
Female White | wrown[]  vvorc(] July 16, 191) 9 yn. 
je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eouniry)} 12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) 


in 72 hours after death. 


a 


_Fducation Ohio U.SAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Green Helen D, Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | {Ifyesgivewererdelesofservice) Sherman Oaks, 


Joel Green, })19 Fulton Ave. California 
18, CAUSE OF DEATH [Enter only one couse per line for (e}, (bj, end (cl) = TY INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o_ Mul tiple Extreme Injuries 


4 DUE TO 
Condittons, it eny, which (b)__ 
geve rise to immediote couse 
le), steting the underlying DUETO 
eause los! te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe}} 19. WAS AUTOPSY 
tat eee ae aaa PERFORMED? 


vs no [J 


6 
e 
ES 
© 
= 
2! 
ro) 
Ss] 
ie 
8 
a 
3 
2 
e 
$ 


2 
2 
i 
9 
ry 
> 
ro) 
i 
wn 
© 
a 
9 
a 
a 
= 
‘ee 
3 
3 
2 
= 
3 
Q 
rs 
S 
« 
& 
(o) 
” 


y event wi 


in an 


LEFT 


|, cremation, or removal, and 
3 A+ 


MEDICAL CERTIFICATION 


20. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY-X) or CONTRIBUTING [] 
CAUSE OF DEATH. Plane Crash 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20. (City or town) (County) {Stete) 
Deer Sam While __ No? While fectory, street, office bidg., ete.) 
work ["] et work 


21. I certify that | took charge of the remains described above, held an Autopsy fx}, Inspection [_]. 
death resulted from: Natural causes ited! Accident bay Suicide ial Homicide Oo Undetermined manner Oo 


is CHIEF MEDICAL EXAMINER [¥f 

BTU C Ic : 1d Wa Abiihe mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
eaWaAie DEPUTY MEDICAL EXAMINER [_] 12 /12, /63 
NAME (Type) sel] S. Fisher, M.D. Address (Street, city, town, or county) 


22a. Lor Rene rs 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—~«WStete) 
pacity) 
Peas. Eden Memorial Pke Los Angeles, Calif. 


23. FUNERAL DIRECTOR ADDRESS ka, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FUNERAL now CLL Jolerton, *@ DECI 9 1463 LOlie big Vedas 
7 7 


IR: Page 3 should be used as a 
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please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner 


ih of, its designated agent, prior to burial, 


Healt 


TO FUNERAL DIRECTO 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1% barnes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1542) 
1. PLACE OF DEATH — 2.’ USUAL RESIDENCE (Where doceesad lived, If inslitujion: Residence before admission) 


ECOUNDY Cecil MARYLAND ee California ae HOM BGT, : 


1 
FOR STATE 
HEALTH DEPT. 


Sy \f 
a 


rector. Page 


11, BIRTHPLACE (State or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


Self _employed_ ___|__ Peerless Linen _Penna, = __ U.S.A. a 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Anna Kline 
17. INFORMANT 
_ Re Bridal Path Lane 


1a. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY 


= 
FS b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
3 write RURAL and give neorest town) —————= A ai. 
Nee Elkton he Aa = , 
2 é 3 xX d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
7. ON A FARM? 
ores |__State Route 0 ™ 1619 Highland Oaks Drive __| ves] No BY 
226 as a ee = First Middle last < a DATE ‘Month “Dey | 
$M ua 
28 23 (Type or print) Nathan 5. Sehlesinger peato December 8 19 63 
Ose : ae! eT, Sonia hot 
= ne 2) S. SEX 6. COLOR OR RACE) 7, maRRIED [RJ NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Syesn 8/8 lest birthday) pid Deys | Hours | Min, 
B BENE Malle White wioweD [[] _oivorceo [-] 18/09 yn. 
Owe ° "2 
s ‘ 
oe i 
4 
«J 


63 


any Vere it| 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.) 


m 18, Give Pages 1, 2, and 3 to the fun 


h form PM3. 


© 

= 

2 {Ifyes givewarordetesof service] 

2 Vie 3 | 13803-2898 | David Green _ terville, Pennsylvania _ 

a & caUsEC OF DEATH [Enter only one couse per line for (0), (bj, and (c).1 >: oa ea BETWEEN 
ae PART |. DEATH WAS CA\ 5 ne ea 
ge ; ATU AMEDIATE CAUSE [e) 4 Multiple Traumatic Injuries — .f. "ee 

Ws DUE TO 

MY Conditions, if any, which (by 


Seve rise lo immediate couse 
{s), stoting the underlying (| OVETO 
couse test, e) 


af TEAVITES 


factory, street, office bldg. 
State ‘Route 28 Elkton Cecil Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [e:3 Inspection ie: Inquiry (ct and in my opinion 
death resulted from: Natural causes im: Accident fxl- Suicide [ l Homicide fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER 

ACTUAL 

Siena TORE Deuset hl Atha map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER oO 

EXAMINER'S 

Nantes Russell S, Fisher, M.D. niptieeee stady Ras 12/12/63 


Sy at | ~ DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) (State) 
‘Spacify) 

we 24 “ 

pe Abed n. Memorial Par 
23. FUNERAL DIRECTOR 


PIPPIN FUNERAL nous LIF Y) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE > THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. WAS AUTOPSY 
= a — i, PERFORMED? 
7 
c S Gt No G] 
= | 200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port II of item 18.) a 
e ial ee es | oa} 
U | CAUSE OF DEATH. 
crash + =, ae 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. ENJURY OCCURRED. 200. PLACE OF INJURY (Homa, free 204. (City or town) (County) is! 
a 


Oo. EXAMINER: This certificate should be executed within 24 hour 


its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner's Office along will 


please execute the certificate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 
Health or i 


24a, REC'D BY REGISTRAR ["24b. REGISTRAR'S SIGNATURE 


Slistoms! Msc 1-9 1999 ll Laalie Nedg ee _ 


= 
> 
a 
= 
ES 


sm 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 19° MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] SA i ri 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
SB 05 2. COUNTY a. STATE b. COUNTY - 
ef3i M prea enD | el aware ——__ PE CASTLE 
ge = iY b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
g Ss 5 writa RURAL and give nearast town) 
eS Elkton Wilmington 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass) d. STREET ADDRESS P @. 1S RESIDENCE 
7 ON A FARM? 
P ___ State Route 281 _|_1300_N, Harrison St. — 
‘ 3. Rhee First Middla Last 4 ba 


{T ini} DEATH) 
ick ___ HELEN _B,_S, SCHRETBER. 12 08 __19. 
6. COLOR OR RACE 


. SEX 7. MARRIED [xf NEVER MARRIED [7] | 8. DATE OF BIRTH G[ SAGE (Wry ers’ [IF UNDER I YEAR |, UNDER24,HRSy 
lost birthday) er| Days | Hours | Min. 
wows [] _oivorcto[-]| November 21, 190 62 ys. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


le pages 1 and 2 with the State Department 
event within 72 hours after death. 


Housewilte ar Aotnee Los Angeles, Calif. UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME P 
; Mary Boone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyaspivawarordatesofsarvice) Mr. Gail B. Selig Los Angeles, Cal. 
SERUSE OF DEATH [Enler only ono cause parline for (o), (b) ond (9) BOS ATigeLes Athletic Ciub INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Multiple Traumatic Injuries. 
DUE TO. 
Conditions, # any, which tb) oe _—_—>2 ¢. ‘ 
g2va rise to immediata cause 
(0), stoting tha undarlying ( DVETO 
cause lest. (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}| 19. wae Bary 
a FORMED’ 


YES Ck No [J 
208. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY. or CONTRIBUTING [) 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


Medical Examiner’s Office along with form PM3. Page 5 may be retained 


Plane crash 
200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
factory, streat, offica bldg., atc.) | 


20d. INJURY OCCURRED 
Not While 


MEDICAL CERTIFICATION 


that | took charge of the remains described above, held an Autopsy i Inspection ia Inquiry 
death resulted from: Natural causes [aa Accident iB Suicide [et Homicide eal: Undetermined manner a} 


CHIEF MEDICAL EXAMINER fy] 
ACTUAL seth atte pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
4 should be forwarded fo the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
designated agent, prior to burial, cremation, or removal, and in, 


pe 2 DEPUTY MEDICAL EXAMINER 
5 eet) EXAMINER'S Oo 424 3 63 
> >t NAME (Typa) RU: Addrass (Street, city, town, or county) or Loe 
is = BURIAL, CREMATION] 22b. DATE THEREOF | 2c. Rats Poncrear ‘OR CREMATORY 22d, LOCATION (City, lown, or county) (State) 
3 3 REMOVAL (Specify) 
2 ation | 121463 
ab. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS. 


TPPIN FUNERAL HOME Aone 4A 


VR AISME 


24a. REC'D BY REGISTRAR 
5M 1[63 E 


siting MGC 19 


[hiay 


Re 


e 
=) 
=n a 


= 

faa 

= 
t of 


ector. Page 


your files. 


© 


y delay is necessary, 


event within 72 hours after death. 


burial-transit permit. File pages 1 and 2 with the State Department 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
Office along with form PM3. Page 5 may be retaine 
|, cremation, or removal, and 


word “pending' 
dical Examiner's 


ted agent, prior to burial, 


gna’ 
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its des! 


4 should be forwarded to the Chief Me: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the 


Health or 


TO DEPUTY 


VR AISME 
5M 763 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH lod 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoosed lived, If institullon: Residence before admission) 
SAGOUNTT: a, STATE b. COUNTY 


i MARYLAND | Delaware Ee CASTLE UW 
b. CITY OR TOWN [if oulsida corporala limits, ss. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neares! town) 
writa RURAL and give neorest town) ; 
a a 


i? sae = aL : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS e IS Wat 
ON A FARM 


STPTE jo. OTE 2F 1300 N. Harrison 2 ves L] No 


= ~ bast 4. DATE ‘Month Day Year 


3. NAME OF First ~~ Middia Da 
oe ore LOUIS SCHREIBER DEATH Dec. 8, 19 63 


DECEASED 


3. SEX ~— [6 COLOR OR RACE/7, maprieD [Jf NEVER MARRIED [] ] & DATE OF BIRTH 9. AGE (In yaars {JF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White woowe F] pworcio[]| Feb. 9, 1901 Se peril Deys | Hours ee 


10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Tax Division Dupont Chemical Massachusetts: UsSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Schreiber Stella Davis 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givewerordatesof service) 


no 222-01-,586| Ann:Kahn, 7927 W. lth St. Los Angeles, Calif. 


18. CAUSE OF DEATH [Enter only ono eouse par line for (a), (b), and (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) __ Multiple Extreme Injuries 

DUE TO 
Conditions, if any, which (b) 
g8v0 rlse to immadiata cause 
(a), stating the underlying ( OVETO 
cause last. (e) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. wes AUTOPSY 
ie ERFORMED?: 


ves {} No FJ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part Il of item 18.) 
PRIMARY [yor CONTRIBUTING [] 


CAUSE OF DEATH. Plane Crash 


20. PLACE OF INJURY (H © 20f, (City or town) | (County) (State) 
factory, strael, bldg., ot 


State Route 2 Elkton, Ce Maryland 
21. I certify that | took charge of Ihe remains described above, held an Autopsy Kl Inspection im} Inquiry iB! and in my opinion 
death resulted from: Natural causes Oo Accident Ct Suicide {ey Homicide ‘elk Undetermined manner oO 


CHIEF MEDICAL EXAMINER [X] 
ACTUAL Ee fa ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE A Fou ALV 0. Oo 


EXAMINER'S DEPUTY MEDICAL EXAMINER daa] 12/12/63 


MEDICAL CERTIFICATION 


REMOVAL {Specify) 


a4 M- 6 | Gracelawn Cem, Wilmington. snmp eite—_ 
23. FUNERAL DIRECTOR ADDRESS . 24a. REC'D BY REGISTRAR | 24B, REGI: RS SIGNATU! 
IPPIN FUNERAL HOME —4/42m Bice Rigen 1.5 00: fclaria nde. 


NAME (Type) uf sher,—M.D, Address (Street, clty, town, or county) 
‘22a. BURIAL, CREMATION,| 22b. at THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or eounty) (Siete) 


| MARYLAND STATE DEPARTMENT OF HEALTH 
ae | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15419 


HEALTH DEPT. ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution Residence before edmission} 
®, COUNTY 2. STATE b. COUNTY 


Cecil MARYLAND Pennsylvania ERIE 


b, CITY OR TOWN {if cutsida corporate limits, ¢. LENGTH OF STAY INIb ||. CITY OR TOWN {If outsida sorporele limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) 


Elkton eee § Laurence Garden 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS 4 a IS RESIDENCE 


ON A FARM? 
State Route 28. 0 6933. N. 15 Street 


3, NAME OF First ~~ Middle 4 DATE Month 
DECEASED 


{Type or print) Helen | Sue Scolnik Dearx December 8 


5, SEX 4, COLOR OR RACE|7_ aRrieD BE] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; : taal birthdey) Caz a Days get he = Min. 


ry, 
ge 


jiles. 


=) 


h. 


is necessa 
factor. Pa 
y' 


e 


with form PM3. Page 5 may be retained 
ansit permit, File pages 1 and 2 with the State Depér 


ry 


> 


hours after di 


White wpowe[] vivoreo[]| FOC gs — /94? 20 wn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign sountry) 12. CIFIZEN OF WHAT COUNTRY? 
‘dona during most of working life, even if retired) 
U.S.A. 


Medical Technologist Medical d Philadelphie, Pennsylv: 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


No Inf. No Info - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. Phila 
{Yes, no, or unkown) | (Ifyesgiva warordetesof service) *3 


pee se 

No_ sacar oa __| Arnold B, Scolnick 5708 _N, Marvin, Pa. 
18. CAUSE OF DEATH [Enier only one eause per lina for {a), (b), and (c).) | EVAL BETWEEN 
IN: AND DEATH 

PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Multiple Traumatic Injuries _ 

4 DUE TO 
Conditions, if eny, which {b) 
gava rise to Immediate cause 
{a), stating the undarlying 
couse lost, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. Mes) hives 
ee RMED? 


YES B ee 8 


vy 


Item 18. Give Pages 1, 2, and 3 to the fun 


ss 
a) 
> 
e 
5 
= 
o 
o 
73 
. 
=) 
o 
ra 
5 
3 
=e 
x 
n 
33 
= 
3 
ch 
= 
5 
3 
° 
x 
s 
= 
3 
° 
= 
a 
42 


DUETO 


pending” in penci 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Part | or Part Il of itam 1B.) 
PRIMARY [XI or CONTRIBUTING [) 
CAUSE OF DEATH. 


Plane cr: : “ 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (Cily or town) (County) (Siete) 
Not Whil factory, street, office bldg., etc.) ! 


E] stwor Tt |State Route 281 Elkton Cecil Maryland 


a1 ear that I took charge of the remains described above, held an Autopsy ira Inspection it Inquiry im} and in my opinion 
death resulled from: Natural causes (ey Accident ra Suicide ["]~ Homicide Oo Undelermined manner oO 


Lvs CHIEF MEDICAL EXAMINER Gg} 
ACTUAL “A ae SIGNED 
SIGNATURE dural? Mp, ASSISTANT MEDICAL EXAMINER [_] DATE 


DEPUTY MEDICAL EXAMINER 
REWUNER® Russell S, Fisher, M.D, = 12/12/63 


Z Addrass (Street, clty, town, or county) 
72a. BURIAL, CREMATION,] 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Specify) 
12= 


By Si ‘OR 
Katoh 


gent, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIFICATION 


inated a 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “ 


TO DEPUTY Ben EXAMINER: This certifi 
Health on its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 1 


done during most of working life, 


13, FATHER'S NAME 14, MOTHER'S MAID! E 
Fie) nts No Info 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordelesof service) 


USA __ 


“4 cy 
FOR STATE Joi MEDICAL EXAMINER'S CERTIFICATE OF DEATH if SAS 
HEALTH DEPT. [7 etxce or beara 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
zB eet e. STATE b. COUNTY 
5 o POA RSD PENNSYLVANTA FU LAPD EL PHP 
Eee: b, CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside sorporete limits, write RURAL end give neerest town) 
85 write RURAL end give nearest town) ———e : 
o 
bays ELKT = A 
oy og d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give slree? address) d. STREET ADDRESS @. IS RESIDENCE 
a ast Xx TATE rE 280 Laurene ON A FARM? « 
Seees |S Ov 15th St. Gardens ves] No Fak 
ms) o-t 3 ¢ me = i .. = i - + baie ‘: *- zl 
2s aa 3. NAME OF — ‘ First Middle : $933 Ne 4. DATE Month "Day Year 
= Aa DECEASED OF 
{2 25 (Type or print) DEATH 08 19 
824 BRISER "16. COLOR OR RACE|7, MARRIED [NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| iF UNDER 2¢°HRS, 
35 lest bishdey) Months) Doys | Hours | Mins 
Ewe I Ww wipowep []__ivorcep [] 6 for) z 22 yn. | 
tah! Os. USUAL OCCUPATION (Give 1Db. KIND OF BUSINESS OR-INDUSTRY | 11, ‘BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 
a 
a 
a 
2 


17, INFORMANT 


}. Give Pages 1, 2, and 3 to the fun: 


f Medical Examiner’s Office along with form PM3. Page 


3 should be used as a burial-transit permit. 


16. SOCIAL SECURITY NO. 


5708 N, MARVINE ST. PHILA, PA. 


(a), 


ing the underlying 


p (ct, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
PERFORMED? 


yes J} NO 


ao 

§ _Scolnik 

2 } CAUSE OF DEATH [Enter only one cause per line for (a), (b), and gy Arnold INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY. DEATH 
= i IMMEDIATE CAUSE (oe) Multiple Extreme Injuries 

s DUE TO 

& Conditions, if eny, which (a aes ‘. * s 

2 gave rise to Immediate cause DUE TO 

fe 

c 

5 

a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


Plane Crash 


2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {ounty) Grane) 
While __Not While / fectory, street, office bldg., ete.) | 
jet work at work 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [J 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes im Accident kl Suicide im Homicide Oo Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER J] 
ACTUAL 
SIGNATURE Plusectl, AE DA pap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


g the word * 


it, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


its designated agen 
ASS 


4 should be forwarded to the Chie’ 
TO FUNERAL DIRECTOR: Page 


please execute the certificate, wri 


Fat ie DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
2 8 NAME (Type) Russ ell Ss Fisher » MDa Address (Street, clty, town, or county} 12/ 1e/ & 
= Pe. BURIAL, CREMATION] 22b. DATE THEREOF 2ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3 REMOVAL (Specify) 
° Burial 12-15-63. | King David 


YR AISME 
5M 1/63 


23. FUNERAL DIRECTOR ADDRE; 242. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
P RAL DEC19 1463. ¢Clonlng 
IPPIN FUNERAL HOM : Zz Ikton, Mag 9 Lootlng Yseiae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14922. _ MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 15422 


Zz 


1 


a 
FOR STATE 


HEALTH DEPT. [0- Pace or earn = SE eo ‘USUAL RESIDENCE {Where dacaosed livad, if Institution: Resldence before adinssion)| 
2e os a. COUNTY a. STATE b. COUNTY / 
523 CECIL een | ew Jersey nw vA 
ges Yb. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside sorporete limits, write RURAL and give nearest town) 
=$35 y write RURAL and give neerest town} —_—— 
296 és - 
Ss. on. se - aba e oedstown = =2> 6 {ee 
2 o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. ae a0! ie 1S RESIDENCE 
2 ON A FARM? 
o _ STR ATE fe g TE 2E0 - 16h East Avenue ves [] No} 
é '3. NAME OF ~Firt Middle “Last | 4. DATE “Month “Day Year = 
DECEASED OF 6 
£ (Type or print ALBERT LEROY SHEA | DEATH Dec. 8, 19 83 
£ 5. SEX ~[6. COLOR OR RACE 8. DATEOF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAI 


7. MARRIED Ld NEVER MARRIED Ol 


Male White wioowen [|] ivorceo [] 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working tifa, even if ratired) 


IF UNDER 24 HRS, 


last birthdey} ‘Hours Min. 


6061 yn. 


12/29/02 BIRTHPLACE (State or foreign country) 


Benet Days 


12. CITIZEN OF WHAT COUNTRY? 


ive Pages 1, 2, and 3 to the fun 


fh form PM3. Page 5 may be retained 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 5 rf 


a = ___Gampbell Soup Co. | Maime __|UeS.Ao 
Ta ARP AGRE 7 144. MOTHER'S MAIDEN NAME 
Ne. No: Info. —_ , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Hyesgivewarordatesofservica)/ | 


_James E. Shea 608 Jakes St., Westwood, Neds 


eta Bie oe 
~ | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a)__ Multiple Extreme Injuries _ 
X DUE TO 
Conditions, if any, which {b)_ 
gave rise to Immediata cause 
{), stating the underlying & PVE TO 
couse fest, as ae {2 


C4 
E 
s 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
PERFORMED? 

i= 
Sek ves K] No [J 
= 208. EXTERNAL CAUSE ee fg 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) " * 
“4 AI or CONTRIBUTING 
S| CAUSE OPDEATH. Plane Crash 
| -20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20 (Clty or town) ~~ (County) aor) 
Vv 

Ale Hour eal While __Not While @ factory. street, office bldg., etc.) | 

OFV2|_ 8:58 p.m. 1963_[e work [1] ot work State Route 261) Elkton, Cecil, Maryland 


21. 1 certify that ] took charge of the remains described above, held an Autopsy al Inspection es Inquiry (a) and in my opinion 
death resulted from: Natural causes [_], Accident fx], Suicide [7], Homicide [7] Undetermined manner [_] 


“ ‘CHIEF MEDICAL EXAMINER ib 
aun Certl ‘4 Cnpteta 
SIGNATURE iy eae map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


- 
KL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execute the certificate, writing the word “pending” in pe: 


TO DEPUTY . 


ie ; oo DEPUTY MEDICAL EXAMINER [—] 
8 )| |Natetn Russell S. Fisher, M.D. ae ae 12/12/63 
=. ~~ |aie. BUMAL CREMATION] 22b. DATE THEREOF ee Qie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ar 
3 REMOVAL (Specify) 
Fa. FUNERAL DIRECTOR Tere ‘ADDRESS ee Se 4a. REC'D BY RECI a a 'S SIGNATURE 
R AISME te 
eae LPPLN FM ERK Aig Mg WA oars DEC 1 She 63 f- 2 beg feels 


MARYLAND STATE DEPARTMENT OF HEALTH 
piace of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 145903 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154 ne = 


LTH DEPT. | Benen ice DEATH a 2. USUAL RESIDENCE |Whare decoesed lived, If insiifulion: Residence before a 
S, ¥ a. STATE b, COUNTY 7 

Cecil County a MARYLAND || _ ew_Jersey SAc 6 A 
b. CITY OR TOWN [if outside ecorporete limits, ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN (if Sutsids corporate limits, write RURAL and give necrest town) 


writa RURAL end give neerest town) 
Elkton ae 


NX 


= 
= 


ector. Page 


is necessary, 


= Woodstown — : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in he tel, give street eddress) ~ d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


__ State Route 281 “a 16) ah eae ie ves [] No [] 


First ‘Middle “4. D ‘Month a 


(Type or print) ELIZABETH _ 08 19 63 


5. SEX [6. COLOR OR RACE/7. married IX] Never MARRIED [_] | 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE wipowen ["] __ivorce [] Sept. 18, 189) 69 carl Sse [ ves ea 


10a, USUAL OCCUPATION (Gi: 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif it roti 


Housewife > bal Rae eae France U.S.A. 


13. PATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


J anes Fahrner no Infe, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN 
(Yes, no, or unkown) (rac tiaeie oeegien 108 Jaties Street — 


lr. James E. Shea Westwood, New Jersey 
18. GAUSE OF DEATH [Enier only one cause per hi ‘end (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY * . 4 - 
IMMEDIATE CAUSE (6] Multiple Traumatic Injuries 
DUE TO. 
Conditions, if eny, which i 
seve rise to Immediate cause 
(e), stating the underlying DUE TO 
cause last, le) 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN WN PART Ie) 19. we AUTOPSY 
_—— eee ERFORMED?: 


| ves No [J 


thin 72 hours after deat. 


jive Pages 1, 
rm PM3. Page 5 may be retai 
File pages 1 and 2 with the State Depay 


eee 


in Item 18, 


20a, EXTEBNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY EY or CONTRIBUTING [) 


CAUSE OF DEATH. Plane Crash 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE oF INJURY (Home, ferm, | 20%. (City or town) (County) {State) 


8:88" 12/08/63 [aris Nai welengs| Steve" Hotes est! cecil County, Elkton Md, 
21. I certify that | took charge of Ihe remains described above, held an Autopsy im Inspection it Inquiry Oo and in my opinion 
death resulted from: Natural causes Oo Accident 4 Suicide EF Homicide Et Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER 


Z A cs 
ACTUAL i a: 
in Le Seka ma.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


o DEPUTY MEDICAL EXAMINER oO 
Name(s) RUSSELLS. FISHER M.D. pe ae AT 12—1 6-63 


Wa, BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county} ~ (Stete) 
REMOVAL (Specity) 


Removal, _ 12-16-63 | East View Cemetery,! Sal sty Ne Je 
23, FUNERAL DIRECTOR ADDRESS 245. “REC'D BY REGISTRAR | "246. REGISTRAR'S SIGNATURE 
MM 27 a ‘ak 
Md g4rEC 19 £ evlts Vege. 


g the word “pending” in pe: 


MEDICAL CERTIFICATION 


= 
3 
5 
3 
° 
x 
o 
3 
ae 
‘i 
3 
= 
a 
2 
2 
= 
ty 
wn 
2 
= 
* 
: 
ted 
iy 


~ 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used asa burial-transit permit. 


TO DEPUTY 2. 


please execute the certificate, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 meant STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ vu 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5424 


1 Ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee a. STATE b. COUNTY 
Cecil MARYLAND Pennsylvania 


LEV PEO 


b. CITY OR TOWN {if oulsida corporate limits, . LENGTH OF STAY iN Ib 4. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give nearast town) —_— . 
Wynnewood. 


Elkton : = ae ar 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. tS RESIDENCE 
a 


|_____State Route 281 516 Wayfield Road 
3. NAME OF First bas 4. DATE Month 
DECEASED 


OF 
(Type or print) f 1d Lawrence Sherman DEATH December 
5. SEX 6. COLOR OR RACE|7, married RX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS. 


hs tats 8/8/18 poe bioe's| Deys Hours Min, 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Philadelphia, -Pennsylvan: U.S.A. 


13, FATHER'S NAME F 14, MOTHER’S MAIDEN NAME 


Bernard Sherman : _Rose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewaror detes of servica) —_— 
Robert Kimnblatt Philadelphia, Pennsylvania 
RUSE OF DEATH [Enier only one cause per line for fe), {b), end (c).) r= INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE ‘__Mul tiple Traumatic Injuries _ 3 
f DUETO = 


Conditions, if eny, which (by 
rise to Immediate couse 
stating the undarlying 

cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
————$——— PERFORMED? 


ves Xj No [J 


S& 


oo 
= 


js necessary, 
rector. Page 


e 


1g with form PM3. Page 5 may be retaine 


Middle 


ry di 


ind 2 with the State D 
ithin 72 hours after d 


C 


ges 1, 2, and 3 to the fun 


any ev; 


-transit permit. File pages 


DUE TO 


QT ERATE MH 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ilem 18.) 
PRIMARY J] or CONTRIBUTING [) 


CAUSE OF DEATH. Plane Crash 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) Z (State) 
Soo While __ Not Whil factory, street, office 364 ete.) | 


RB: pom. 2/8 1963 |» wor] wor Gd |State Route 2 1 Elkton Cecil Maryland 
21. 1 certify that | took charge of the remains described above, held an Autopsy x}, Inspection E+ Inquiry L) and in my opinion 
death resulted from: Natural causes Et Accident x. Suicide Ed: Homicide oOo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Eg] 
ACTUAL Zaha 
SIGNATURE Mis f PE mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
va NAME (Type) Russell Se Fisher, M.D Address (Sireet, cily, town, or county) 12/12/63 
Z2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 


REMOVAL (Specify) 
Burial __| 12=13-63 | Montefiore: Cemee Phil ee ee 


1 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR : 
PIPPIN FUNERAL HOME (7 7 bed leash ton eM DECT9 B63 forbes Jucpe 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 
4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health of its designated agent, prior to burial, cremation, or removal, and 
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FOR STATE 14925 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 
a, COUNTY 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 


PART I. DEATH WAS CAUSED BY: 


N DUE TO 
Ny Conditions, if eny,’ which {b). 
gave rise to immediate cause 
&g {a), stating the underlying ¢ DUETO 


cause last, 


{o). 


IMMEDIATE CAUSE (e) 


° ¥ \ a. STATE b. COUNTY ed 
§ 2 g° Ki x MARYLAND W New _¥ 
SUE b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN Ib ©. CITY OR TOWN (if outside eorpor is, write RURAL and give nearest town) 
ou A write RURAL and give neerest town) 
$3 Ste —_— 3 
oS BE dt: New York __ 45 f 7 
"| ry g d. NAME OF HOSPITAL 1ON (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
a as XK | ON A FARM? 
. 
Seees ay hnte Ropte 28) 120 Rast_36 Street _ _—— LT) NOB 
ze aed ‘we 3. NAME OF First Middle Last 4, DATE Month Day Year 
Gog Pd DECEASED OF 
sft? 2 (Typa or print) DEATH 19 
sige = . = 4% ais 
< ee 3 £N ‘5. SEX 6. COLOR OR RACE|7, warriep Oo NEVER MARRIED id B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
Bm REN last birthday) |Months| Days | Hours ve 
5 §Ene W wibOwED [_} Divorce [_] _ August 23, 19 23. yes, 
= aos Wa. USUAL OCCUPATION (Gi id of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State“or foreign country) — V2. CITIZEN OF WHAT COUNTRY? 
Oo ns done during most of working I nif retired) 
LU e-= 
28°38 —__|_ i rine Austin, Texas $ —.s 
2 és ® = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME U.S. 
a t 
Aga o @ ; 
£5ee% Nolan Sims é Hazel _An 
£ o E c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT dergen_ 
af (Yes, no, of unkown) | (Ifyesgivewerordatesct service) Idlewild fntn'l. Airport 
= 
g ‘3 Hg’ ‘ 161-68 an Ame’ : 3 3 
TW. CAUSE OF DEATH [Enter only one cause per line for fe), (bj, end (ce). American -Janaica 30, N.Y.— ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


Mul tiple-Traumatie Injuries 


be used as a burial-transit permit. 


é 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


19. WAS AUTOPSY 
PERFORMED? 


202, EXTERNAL CAUSEWAS [| 
PRIMARY) er CONTRIBUTING C) 


CAUSE EATH, 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalura of injury jin Part | of Part Il of ilem 18.) 


ves iF NO 


Month, Day, Year 


20e. TIME OF INJURY 


. 
MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed wil 


death resulted from: 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED. 


Natural causes o Accident a 


crash 
208. PLACE OF INJURY (Homa, form, | 20f. (City or town) 


(County) 
factory, street, offica bldg., ale.) | 


(Stata) 


and in my opinion , 
Suicide [], 


Homicide By 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


DATE SIGNED 


jts designated agent, prior to burial, cremation, or removal, and i 


EXAMINER'S 
NAME (Type) 


RUSSEL S. 


a 


fe 2 
ah p, ASSISTANT MEDICAL EXAMINER [“] 


FISHER M D. DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, or county) 


222. 22b. DATE THEREOF 


12—1 5=63 


BURIAL, CREMATION, | 
REMOVAL (Specify) 


\| Cremation 


please execute the certificate, writing the word “pending” in pencil in Ite 
4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 shoul 
Health or 


TO DEPUTY ,&. 


220, F 


22d, LOCATION (City, town, or county) — (State) 


YQ 23, FUNERAL DIRECTOR 


PIPPIN FUNERAL HOME 


VR AISME 
5m 1463 


Ong eDS Ea cate a oMQDEC LT. 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF yaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
f \ + A 9o6 ee OF DEATH 4 ‘ &~ 
fae Ds * . 

$ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence aS anno 

Bs a. COUNTY e, STATE b, COUNTY 

ang eee ORO aliben | Z ‘MARYLAND _ __ MARYLAND i 

Be 3 b. Seen Mit outside ee c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL and give Tearest town) 

BO wril and give nearest town 
a PORT DEPOSIT 


10 yrs, _||¥ _PorRT DEPOSIT 


@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet JESS d. STREET ADDRESS 7 oe 
) / ON A FAI 
“hig / 9 N. MAIN STREET : 39_N. yes [] No 

oye | 3. NAME OF First Middle - fast Day eer 

3 a ‘\ pone 

a 7 : int 

ES a ge | A a __ THEODORE _ STROUT pea™™ DECEMBER 19, 19 Az 
Sicx | 5. SEX 6. COLOR OR RACE/7. aRRIED Lever MAnnieD f2] | | 8. DATE OF BIRTH J9. AGE (In years |IF UNDER 1 YEAR| iP UNDER 24 ARS. 
Q A last birthdsy) [Months) Days | Hours | Min. 
Hi “ i" winoweo [] _vivorceo [_] | AUG. 1, 1874 BO vs. 

5 cE “12. CITIZEN OF WHAT COUNTRY? 


Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | If BIRTHPLACE ‘(County & State, or foreign country) 
done during most of working tife, even if relired) | 
OR rz =o M 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME — 


THEODORE H, STROUT | _SARA SAUTER wd % 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, 9 unkown) | (Ifyes give werordetes of service) 
(4] eS 


O-l§-S4FY |NRS. JAMES DOWNS, PORT DEPOSIT. 
PART |. DEATH WAS CAUSED BY: A 


fine ter (a), an and (O.1 i 
ZL ONS! 
IMMEDIATE CAUSE (a) _/ og ae) ek pee 4 
DIK DUE TO f Ha 
Conditions, if any, which (by. i Ms bed = 


gave rise to immediate couse 
(a), stating the underlying BUETO 
cause last, r to 


U.S.A. = 


18. CAUSE OF DEATH [Enter only one cause pér! 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


-fransit permit. Then please remove carbet 


PART Il, OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPS 
yes [] 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
While __Not While | factoryestres}, office bidg., atc.) | 


‘at work [ ] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom. 


21. 1 certify that (I) (this hoSpiia}) attended the d ed frome... LEE cccsors . ae 
saw the deceased alive on..j KE MF... CS wads and that death occurred af 


de inf ; | arrenpin STAFF 
PHYS. Mei DIRECTOR 7 evs. 1] SLA 
i. ESS 1. 7+ aet 


22d. ADI 


CLARENCE I. BENSON M.D, | PORT DEPOSIT, MARYLAND > 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 


BURTAL, | 12-22-1943] WEST NOTTINGHAM CEM, |COLORA, MARYLAND. 


24 FUNERAL DIRE ADDRESS 
15M 7-62 ©) Wf 
2 \) 4 


MEDICAL CERTIFICATION 


wv 


TOR: After this certificate has been signed by the attending physic’ 


1@: 


director, page 3 should be detached for use as the burial. 


ie. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, awithin 7 7Ahout 


death. Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL 


o~BEC 23 1963 log ftp 


25a, REC'D BE REGISTRAR | 25b. jobort SIGNATURE 
a ERRYVILIE ,MD. 


25-1 
= 
> 
= 


‘4 


The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M 5-6: 


SL 
24 hours after Ay 
— 


9 physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. 


id in any event, within 72 hours after death, 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


4) 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1L 92 4 CERTIFICATE OF DEATH 1 5 A 26 
bs! xv * 
1, PLACE OF DEATH — x 2. USUAL RESIDENCE ({Whara deceasad lived, If institution: Residence before admission) | 
a. COUNTY a. STATE b. COUNTY 
Cecil =% __MARYLAND || Maryland Harford weal 
b. CITY OR TOWN (if outsi orporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva neerest town) 
write RURAL and give st town) 


3 mo, 12 days Havre-De-Grace - LZ / E 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS: . ee: 
fe] 
Veterans Administration Hospital __ 563 Green Street __| ves [] No fy] 
3. NAME OF F ~ First ~ Middle Tast 4. DATE ~~ Month Dey ‘eer rie 
DECEASED OF 
recor ____ Joe Se STUMP DEATH December 8 19 63 
5. SEX OLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [ ] | & DATE OF BIRTH — 9. AGE {In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
lest birhdey) beets] Deys | Hours | Min, 
Male White winowed[] __oivorcto[]| 8-13-95 68y5. 


1a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Carpenter 

43, FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U,.S.Ay 


Ni, BIRTHPLACE {County & Stete, or foreign country) 


Ash County, Ne Ce 


14, MOTHER'S MAIDEN NAME 


Sarah Phipps (deceased) _ 


17, INFORMANT Address 


Hospital Records, VAH, Perry Point 


Self-employed 


verett Stump (deceased)  __ 
16. SOCIAL SECURITY NO. 


» WAS DECEASED EVER IN U.S. ARMED FORCES? 
fes, no, or unkown) | {If yes give weror datesof service! 
ey __| 043-18-8223 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).] 
PART |. DEATH WAS CAUSED BY: 


rlhand, 


| INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (os) Massive cerebral hemorrhage left side 24036 hre 
fbf ZB) DUE TO 


Conditions, it any, which Hypertensive arteriosclerotic cardiovascular | years 


geve rise to immadiate cause 4 
(a), stating the underlying ( DUETO disease 


cause lost. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
g — SS PERFORMED 
3 YES no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) = — rt 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, | 201. (City or town) (County) (Siete) 
5 a While __ Not While fectory, street, office bidg.., ote.) | 
2 19 et work [] at work [_] | 
) attended the deceased fromeesesseesun42 EB ier 19.03 to.L2eB ccc 1903, HXEOOKRORIE 
id that death occurred at3 33O0PMfom the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
ATTENDING SIGNED 


Qa. L. aay 5 mo, | PHYS.  [] DIRECTOR ical PHYS, i} 12-9-63 
22c. PHYSICIAN'S Ae 22d, ADDRESS ae oe 
NAME (ve! A, Le MOONEY, Pathologist VA Hospital,Perry Point, Maryland 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Rag LOCATION (City, town or county) (Stete) 
1 -63 Angel Hill Havre de Grace, Md. 


iN, Ee ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


on, Havre de Grace, Md. ra ED 16 Limbs eet ge, 
Y 


23e, BURIAL, CREMATION, 
RE. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of) baat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘y 
= 


Aes 
ss - CERTIFICATE OF DEATH 45 42% ; 
s $s + Yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If insiitution: Rasidence 
ges SESOUNE: . at b, COUNTY 
a2 Cecil MARYLAND aryland es ee 
> b. Fis) ‘OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
z 4 writa RURAL and giva nearast town) i 
mee Perry Point, Md. 20 days Baltimore ‘ 
yr d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) ‘d. STREET ADDRESS = ne bed 
& Veterans Administration Hospital _1511 Popland Street 
3. NAME OF — a “Middle Last 4 Hod Month Day 
DECEASED 
Gyee errr) William M Thacker Dera = 12 18 19 63 
3. SEX 6 COLOR OR RACE|7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Kis oO last birthday) |"Months] Days | Hours | in. 
Male White wipowen [] pivorceo[]| 7-9=22 yrs. | | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Clerk 


13. FATHER’S NAME 


William M. Thacker 


ia WAS. on hike IN U.S. pene FORCES? | 16. ran SECURITY NO.| 17. INFORMANT Address 
‘as, No, or unkown! 03 9ivewaror datesofsarvica) -/4 10 
WW rt Les pps te 


Yes Hospital Records, Vax, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only ona cause per line for 5 ; (b), = te). | INTERVAL BETWEEN = 
PART I. DEATH WAS CAUSED BY; ‘* p* cular Co A 
IMMEDIATE CAUSE ‘e) VOr = _|- - 


"| 12, CITIZEN OF WHAT COUNTRY? 


_USA 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 4 


Grace Tarbutton 


hysician 3n 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


iyi Cerebro vaccubm oom 


Conditions, if any, which (b). 
gave rise to immadiata cause 7 = Sey “7 
(2), stating the underlying ( DUETO OTR LAAN SYA, waddle Corab-val Arlen -Ob on 
cute Wee a 12/2, 2/63 ~s- 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN II [2 a) ) 19. PN ASTAn or 
5 YES NO 
& |20=. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (€ injury in Part | or Part Il of itam 18.) a 
E | O CONTRIBUTING 1) CAUSE OF DEATH 0b. YO (Entar natura of injury in Part | or Part Il of itam 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
= Hebe asa, While __ Not While factory, straet, offiea bldg., atc.) | 
2 in 9 at work [_] at work i 
21. I certify that (hx Kespdtel) attended the deceased from. NOV. 29 ccs 19.0.9 10... DEEe....48...., 193., PER RKIIK 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


a TT and that death occurred al ios 210 from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


Cd 
@ 228, SIGNATURE en a 22b. ante 
& a ce (IG Mo. | PHYS. im biRecTOR o ais, a] rs 12-18°83 
5 : 22c. PHYSICIAN'S 2d. ADDRESS i 
8 i NAME (Tyee) S| Wy KUVELKER VAH, Perry Point, Md. 
a 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = 4 (Stat 
REMOVAL (Spaci 
8 ee! | 72/23/63 RBoltirmnorr Yationa& : 
NY \] 24 FUNERAL Ue SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
" f 
was ’\| Wor & Fallrovoshi 2007 Eartrmnarve * ort late 2 0 W639, peli Neegte 
20M 5-63 


le pages 1 and 2 with the State D. 


h form PM3. Page 5 may be retaine 


jl in Item 18. Give Pages 1, 2, and 3 to the fun 


cremation, or removal, and in any event within 7. 


ie 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


its designated agent, prior 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pen 


Health or ii 


TO DEPUTY . a EXAMINE! 


rae 
~ FOR STATE 
HEALTH DEPT. 


actor. Pag 

jles. 

eae c} 
\ (oes 


to burial, 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
J 


1499 jaqMEDICAL, EXAMINER'S CERTIFICATE, OF. DE 


1. PLACE OF DEATH USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 


a, COUNTY ie 2 
CECIL manvuann || ties ee 


z Penn: 
b. CITY OR TOWN [if outside cosporete limits, ss, LENGTH OF STAY IN 1b c, CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
ee 
Elkton Wynnewood 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET nee - = F; <= @. IS RESIDENCE 
ON A FARM?, 
STATE Moa TE 2/ ves] Ni 
|__ 97 ATE Baa tins eS STS IE 23. rtore_Road__ 
3. NAME OF First Middle 4. DATE Month Dey Yeer 
Rec E REED OF 
int) 
{Type or pent) THAL _ | >™ Dec. 8, 19 63 
i] 5. SEX 6. COLOR OR 7. MARRIED id NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los} birthdey) igo Deys | Hours] Min. 
Male White winowio[] _ pvorco[] | 12/2h/15 4? 11B/ ye. 
Wa. USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Self-employed Food Market _ Pennsylvania U.S.A 
$3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME . > a “a 
13. WAS ifed if % 8, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
{Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
Yes. — Sara Coltune 2): Golf Rd. Philadelphia, Pa. || 
18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (.] — 7 - 7 INTERVAL BETWEEN | 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o]_ Multiple Extreme Injuries  _— = 
Zz DUE TO 
Conditions, # eny, which (b) a Ba! 
geve rise to immediete couse 2 = > - 
(0), ateting the underlying ( DVETO 
cause lest. “Tal {a 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
a PERFORMED? 
i= 
3 vis [YX No [) 
= Bie I Tea Gee o 20b, DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part | or Pert |} of ilem 1B.) = = 
“a or CON uU' 
S| cause OPBEATH. Plane Crash 
< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 20%. (City ortown) (County) (Stele) 
2 While __ Not While ¢ fectory, street, office bldg., etc.) | ’ 
2 jat work ["} at work State Route 281; Elkton, Cecil, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry oO and in my opinion 
death resulted from: Natural causes ca Accident ip Suicide ol Homicide im} Undetermined manner al 

CHIEF MEDICAL EXAMINER [XC 
ACTUAL C M op) —_— 
Panarae SHEick map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
xanoie DEPUTY MEDICAL EXAMINER {__] 


NAME (Type) Russell S. Fisher, M.D. Address (Siree!, city, Jown, of county) 12/ 12/1 63 


230, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) — {Stele) 
REMOVAL (Specify) 
Del, Cog, Penna 


= Harzion Cems iti oie has 
‘23. FUNERAL DIRECTOR ADDRES: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PIPPIN FUNERAL noun elu 7 feed eucton, Mae (49 johso-rbia ud ge 


ctor. Page 


your files 
partment ” of. 


|, cremation, or removal, and in any event_within 72 hours after death. 


®: 


ge 5 may be retaine 


-transit permit, File pages 1 and 2 with the State De 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


g the word 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ificate, 


ated ay 


its design: 


please execute the 


Health or i 


= 
8 
3 
8 
+ 
ist 
2 
v7 
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2 
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< 
w 
® 
a] 
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= 
6 
fst 
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2 
mol 
2 
2 
© 
* 
oe 
a 
2 
> 
3 
2 
1 
oer 
3 
8 
” 
2 
S 
& 
: 
ted 
cs) 
a 
q 
b 
& 
i=} 
i 
a 
ie) 
J 


VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1543t 


1. PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence befora admission) 


a, STATE 


Deb BD EL PRIA nid 


b. CITY OR TOWN {if outside corporete limits, 
wrile RURAL and give neerest town) 


¢. LENGTH OF STAYIN 1b 


s. CITY OR TOWN (lf olitside corporate limits, write RURAL and give nearest lown) 


Elkton 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Philadelphia 
d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


First . Middle 


OSCAR _HERNAVDEZ VALDEZ 


(Type or print) 


__505 W. Thompson St. 
Last 


4. DATE Month 
oF 
Pea Dec. 8 


5 SEX 6. COLOR OR RACE|7, maRnieD [—] NEVER MARRIED ra] 
Male White wipowen [_] Divorced [_] 


8. DATE OF BIRTH 


lay 8, 1927 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthdey) Beata] Days | Hours ai Min. 


36 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


40b. KIND OF BUSINESS OR INDUSTRY } 11. pRTHPLACE (State of foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 
rd 


Cuba: 


__| Agriculture 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Cuban 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive warordetesotservice) 


—_ 


gent, prior to burial, 


Y8; GRUBE OF DEATH [Enter only one eause per line for fa), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


DUE TO 
Conditions, it any, whieh (b) 


Multiple_Extreme Injuries 


__.Juana_ Quinones 505. W. Thompson, Fhiladelphi, 


ONSET AND DEATH 


gave rise to Immediate, cause 
{p}, steting the underlying (DUE TO 
eause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [x xo D] 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 


CAUSE OF BEATH. Plane Crash 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of ilem 18.) 


Month, Dey, Year 
While __Not While © 
at work [] et work [XJ 


death resulted from: Natural causes irl Accident tt 


ACTUAL 


20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or lown} 
factory, street, offica bldg., atc.) 4 


State Rout 


21. I certify that | took charge of the remains described above, held an Autopsy 


Suicide Oo. 


. CHIEF MEDICAL EXAMINER Bg] 
, ICAI re 
Cru nL Ait.» ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) 


(County) 


ty Inspection imi 


and in my opinion 
Homicide Oo Undetermined manner oO M 


DATE SIGNED 


12/12/63 _ 


DEPUTY MEDICAL EXAMINER [_] 


ussell_ 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF 


her, M D. Address (Street, city, town, or county} 
2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, oreounty) —=S—=*State) 


—~—_____—> 


REMOVAL (spect) oe. -ff ~ aes 
23, FUNERAL DIRECTOR 4 ‘ 


LP 2D EVM ERA Arne: 


ADDRESS 


Z _, | 248. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
EL ie ff 


pate NEL. 1 9 


MA 


QClarbtg Yaeger 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: * + - 
Y IMMEDIATE CAUSE (o)_ Cardio Vascular Failure 


DUE TO 


INTERVAL BETWEEN 
ONS| 


JON’. 


Then please remove cor! 


eos ot 4Larc ; 
te iy CADE 
-_ soos CERTIFICATE OF DEATH bine eoted 
~ ae ~ 
2s a = i POINT oe 2% ER Eee {Where deceased lived. If institution Residence before admission) A 
£ = = - (oe b. COUNTY 
ee 8 ‘abesthe maryland Cecil 
£ Be Ww b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 58 RURAL and give peares! town) : 
PE AEE Sie! 76 _Yr5._\|\X North East 
# = ae. |. NAME OF HOSPITAL [If nof in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
ues -@ x ORINSTIUBONG ih A L NA FARM? 
ee Lhomas Venue 210 ‘thomas avenue yes (] Nox] 
2 £5 3. NAME OF Fint Middle low 4. DATE ‘Mont Yea 
LP Bee te BELL "VON HOFEN Siam December 26; 1°63 
e = 
= >? 5, SEX 6 COLOR OR RACE |7. MapRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH % ACEC Sa iF UNDER 1 YEAR| iF UNDER 24 HRS, 
: ai oat bith ; 

ite Female WeLte —|woowng — ovorcoO Fuly 5, 1893 7 Hours | Min. 
e — ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county), 12, CITIZEN OF WHAT COUNTRY? 
3 See during most of working life, even if retired) a 
S Re House wife at home Elkton, Maryland USA 
i o \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 6 
3 8 Elmer Hinson No Info. 
= = NS was Cen U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= Prepela ta Gastvw w sehleh ieee $ , 

2 No None irs, Pauline Johnson North Last, Md. 

cS 

2 

5 

z 

& 

¢ 

§ 

a 

3 

¢ 

8 


F Conditions, if ony, which wCeVeAe (Thrombosis of Cerebral Arter 2 mos. 
— ve rise to immedi 

& Lia feels the ae DUETO 

2 (nipkeedrelintimne ees oHypertension, H.C.V.D. years 

5 Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST Mo) | 19, (ete 
3 en. Arterio Sclerosis, A.S.H.D., Thrombosis of internal vs] NO 
S 

es) 

5 


200. ACCIDENT WAS. UNDERLYING a ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part .) “ 
OR CONTRIBUTING (] CAUSE OF DEATH’! arovid system “4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pm 
20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or fawn), (County) (Slote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work ([] ot work (CJ ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from_J—at= at ee, Pe ts acO~ aaucten , 19.2 that | last saw the deceased 
, and that death occurred a Ay, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


é 


page 3 should bel 


up. ...322 E. Cecil Ave. 
PHYSICIAN'S: 
awe tyra RG eg tl Guimaras eg ae ee Nf ss 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
REMOVAL (Specify) a 
*, B A De 9,296 No b ast Meth No h as q 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vaso <\\| GRANT FUNERAL Home Jf} cyp(Qex North Eastye MaQFC 3.011963 
x fi 


the registrar prior to burial, cremotion, or remavol, ond in any event within 72 hours“after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
moy be retained by the haspito! or ottending physicion. 


TO FUNERAL DIRE‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yoo sad 


14929 CERTIFICATE OF DEATH ese 


bias = Dec. ~=—o12 1963 


IF UNDER 24 HRS. 


Hour | Min. 


’ 5s © 
= is = — ee es 
= i % racer DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
Sate + a. STATE b. COUNTY 
zg: ., Cecil Biro s Maryland Cecil 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae write RURAL end give neerest town) 
= Elkton 4 days xX Elkton _—s——s (rural) 4 
G d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
E Uni H eel i ON A FARM? 
bi |__ Union Hospital __ f _|_RD#5 Box 295 ves] No] 
= /3. NAME OF oe vo > KOS. oa lest 4. DATE. Month Dey Yer. = 
iS 
Qo 
8 
ao) 


rants paket ‘ 
(Typa or print) 
: eet beet CREST. EN 
6. Ct ROR RACE 


5. SEX 


IF UNDER 1 YEAR| 
pee 


8. DATE OA BIRTH 9. AGE (In yeers 
lest birthday) 


May 7, 1913 50m. 


Tl, BIRTHPLACE (County & Stete, or foreign country) x 


7. MARRIED. ] NEVER MARRIED [_] 


wipoweD [} Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


jeys 


male white 


j Ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


paper maker Elk Paper Co. Maryland USA a 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 7, 
unknown ecila Warringt 

3 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee a mB OD at R D # 5 
= (Yes, no, or unkown) [yes givewerordetes ofservice) ss 5 

Fes WW 217-001-1144 Mrs. M. Helen Warrington Elkton, Md. 

18, CAUSE OF DEATH [Entar only one cousp_ner lina for (a), (b), and (e).) ) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) v \ na 8 NW oy = 1a ek Ae = ZY bry. 


Tey | 


| DUE TO fe 5 
Conditions, if eny, which Ue rs": ——— ti. ae = 
geve rise to immediate evils { a ( Te : ae = a < 
9, WAS hay 
PERFORMED? 


YES Dre ia 


-transit permit. 


te has been signed by the attending physician an 


i or attending physician. 
director, page 3 should be detached for use as the bu: 


(e), steting the underlying ( DUE TO 
cause lest. (c) OoOyonar ( Om (oe S¢ s : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO at BUT NOT RELATED /TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20a. ACCIDENT WAS UNDERLYING oO 
ONTRIBUTING [] CAUSE OF DEATH 


OR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) > 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20e. PLACE OF INJURY (Home, ferm, » 20f. {City or town) (County) (State) 


204. INJURY OCCURRED 
fectory, street, office bldg., ate.’ a i 


While Not While 
at work [ ] at work [_] 


MEDICAL CERTIFICATION 


19 


» ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


g 
4 
= 
& 
3< 
a 
9 : 
5 21. 1 certify that, this hospital) attendedathe deceased from.....J/.£.@...7. 191 5, to GP ESN Key WQS that Qi) (we) last 
(eI eased alive on..........2.S.... ibe and that death occurred 3 18. M, from the causes and on the date stated above. 
a 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
aia if p. | PHYS. KL pikecton [} PHys. [] 
5 PES 22d. ADDRESS >. a = 
Bre NAME ( 
O2b 38 / | <a eee ee ee 
m= on: Fo, BURIAL: des AHON, is DATE THEREOF ge. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ae 
aye Burial 12/16/63 |All Saints Newark Delaware 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare cay a) ai Lcatltg ; 


VR AIS (4) 
20M 5-63 


24 Ful LL DIRECTOR’S: CS Micke , ADDRES: 
eh EV hin, Vid 


= MARYLAND STATE DEPARTMENT OF HEALTH 
nas ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ‘STATE 


14923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15433 


EALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before tdinissionl| 
a. COUNTY 2. STATE b. COUNTY 
MARYLAND || Ss Pennsylvmia WE PWC oO 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib "4. CITY OR TOWN (If outside eorporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


——_—_ 


is necessary, 
rector. Page 
r your files. 


ao 9 | Merion ; 2AM = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


. Ds LATE ROUTE 297 f fines 
ae. ot | 002_S: wman Ave. _ Nom 


‘3. NAME ©} ir 4. DATE h “Day “Year 
DECEASED 


SS < -eeaay 2 | Bis Dec, 8 te 
5. SEX COLOR OR RACE/7, marRIED Type MARRIED [_] | 8- DATE OF BIRTH oo porn aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bente 


wipowen [_] pivorceD [] Sept. a 1912 Be 


| 10a. USUAL OCCUPATION (Gir ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY i eP, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


® 
and 2 with the State of 


done during mos! of working li ran if retired) 


= yed _____'Nat@l Haircloth Col__Pennsylvania . -—Ss_| ~‘ULS.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


PM3. Page 5 may be retain: 


2 
o 
cs 
eo 
” 
a] 
S 
5 
a 
3 
a 
a 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {Ifyesgive warordetes ofservice) 5 


pees See Sets 
Yes_ Bebechs _Adele Wolf _(Wife)_ S| 
18. CAUSE OF DI Enter only ona eause per line for (s), (b), and te).] INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY: ee 
MEDIATE CAUSE (e)_Muyl tiple Extreme Injuries— —_—_|——____——_++| 
‘ DUE TO 
Conditions, if eny, which (oy 
gave rise to Immediate cause 
{e), stating the underying (| CUETO 
peeuse Eee (c) = = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ied Bo ERFORMED? 


YES oO No ve 


8 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enior nature of injury In Pert | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF BRATH, Plane Crash 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
While __ No! While factory, street, office bldg. ged ! 
at work al work 


21. I certify that | took charge of the remains described above, held an Autopsy ree Cr ene if! Inquiry and in my opinion 
death resulted from: Natural causes []}, Accident {xl Suicide [}, Undetermined manner {_] 


CHIEF MEDICAL oF & 
SIGN E) 
SIGNATURE Ll ha wo. ASSISTANT MEDICAL EXAMINER [~] bate emmde. 
D 1. EXAMINE 
EXAMINER'S EPUTY MEDICAL EXAMINER [_] 


NAME (Type) ssi sher,_M.D. Address {Sireat, city, town, or county) 
. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢7 NAME Pc CEMETERY OR CREMATORY 22d, LOCATION (City, town, or “eounly) 


REMOVAL (Spacify} 
alomon Ceme Malvern, Pennade 


23. FUNERAL DIRECTOR ] 2 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOM . 9 fharlog Yadge 


MEDICAL CERTIFICATION 


TITI-W TE 


> 
z 
5 
€ 
Ey 
v0 
. 
2 
“a 
2 
3 
a 
_ 
nN 
c 
g 
3 
vu 
2 
5 
Fe 
& 
x 
oe 
3 
zz 
3 
° 
2 
& 
if 
3 
s 
= 
‘3 
o 
8 
2 
= 
= 
a 
: 
og 
hi 
4 
i 
9 


its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page; 


Health or i 


TO DEPUTY @. 


a 
4 
3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aa RA “a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey 


a CERTIFICATE OF DEATH 1543 
Ss 0 
> Hy PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence before as 
2 a ¢. STATE b. COUNTY 
g isa - Cecil ____ MARYLAND Virginia thesterfiela “ 
= Rk 3 b. CITY OR TOWN (if outside corporate limits, |« LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
<= Bao write RURAL and give nearest lown) 5 
o 2% Perryville | 32 Yrs Colonial Heights, : 
: oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS : rT a e. IS RESIDENCE 
Wess ON A FARM? 
* >48/|__VAHS, Perry Point Ps 321. lyons Avenue | _ [vs 1 no [3 
$3 NAME oF” “First jerMade? on “Tast 4. DATE ‘Month Dey ee 
2an DECEASED OF 
eae aera ROBERT T WRIGHT PERTH December 16, — 1%3 
v eS ib) SEX: 6. COLOR OR RACE! 7, MARRIED [I NEvER MARRIED El) B. DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ra: birthdey) |"Months| Deys | Hours | Min. 
s§2 Male White wivowen[] __pivorceo[]|Febe 11, 1895 8 yrs. 
& g 3 WDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wo @ done during most of working lifa, aven if relirad) 
a aborer _ _Unknown 3 VIRGINIA *— -le SEA Sa 
Bc 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Bx 4 
Edwin Wilbur Wright Jt Etta Mav Perkins ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
2 (Yes, no, or unkown) | (ifyesgivawarordatesofsarvice) 
Yes ___WW-T. ~ _ Hospital Records VAH.,Perry Point, Md. _ 
1B. CAUSE OF DEATH [Enter only one cause ps end (c).] , —— ee *™ 
A 
raat orari was ce Acute Pulmonary Edema S end rp 
: DUE TO . 2 5 
ante, enh tine i Acute Myocardial Infarction 6-48 hrs 


geva riso to immediele couse 
(a), steting the underlying 
couse lest, {) 


ae Arteriosclerotic Heart Disease 


z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS \S AUTOPSY 
2. — Li RFORMED! 
INS YES £1 no [] 
= [208. NT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of ‘ —— 
od OR CONTRIBUTING [-] CAUSE OF DEATH 
SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Stete) 
B Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
= pin. 19 et work [_] et work 7 


21. F certify thayett (this hospital) attended the deceased from. 4. we LO. L2m LZ eb. 19.....0. xhehchOocOw kat 
p CRIES KAKKKAKXARKARA.. and that death occurred ays ie LOp ram, 'he causes and on the dale slated above. 


22a. SIGNATURE Lanai: denne 22b. oat 
(Ou a fh, . Mp. | PHYS. Ey DIRECTOR ( Pays. $e} 12-17263 
/ 22e. PHYSICIAN'S > 22d. ADDRESS = Fr x P 
AE (el he De MOOURY M.D Pathe | 05 VA_ Hospital - Perry Point, Mad. __ 


236. DAFE TIRE 3 
2-17-6 


TURE we ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or remoy,; 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


23x. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (Stete) 


Blandford Cemetery Petersburg, Virginia 


TO i 


25e. REC'D BY REGISTRAR | 256. TE, virginia $ SIGNATURE 
VR AIS (4) Cal , ee, 4 ie 
20M 5-63 SON, Perryville, Md. pate[) gy 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
) 


4905 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, agceiewcl 


18. CAUSE OF DEATH | [Enter only one o. line for (e), {b), ‘end (c). 


PART I. DEATH WAS CAUSED BY: 


we ) | DUE TO ae 
ccent ten Coronary oFfens sclerosis 
{eo}, steting the underlying ( OVE TO 
cause lest. ‘Gua: (eu 


|, cremation, or removal, and in any event, with 


hed for use as the burial-transit 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the al 


3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 
2 on i 

eg ©) cS YES 
S ae aa ~ Sy ee .  —- 

oa  [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

= & | GF EITHER, NOTIFY MEDICAL EXAMINER} 

= Ps — 
8 Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) 
o Fa tate ome While __ Not While foctory, street, office bldg., etc.) 

> = art 19 jal work [_] at work | 


BLS 10.4 don. 


21. 1 certify that (I) (this Bat 


tended the on trom ye bins 


215-352-3521 Mrs, HE. JACKSON? PORTVDEPOSIT? MD 


7 INTERVAL CaeTWwEEN 5 


IMMEDIATE CAUSE (e)__ Myo <Qye p) ¥ ] Sap nies el an “Wess ease Jae 1S. 
Tee at 


Fact RAYE 
aD a ——E— | 3-4 4 
s as PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 2 a, STATE b. COUNTY a4 
: CECIL Y* joneenae MARYLAND CECIL 
= os b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
a weil give -pearest town) x 
as PORT DEPOSTH"’” (RURAL)  3iyrs. || x (RURAL) PORT DEPOSTT 
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